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characteristic Of SCHNEIDER 


We figure that in serving our country first, we 
are serving you best. 





Our employes now ‘serving in the armed forces 
are all enlisted men, who welcomed the oppor- 

ty to serve their country. These men were 
taken from our plaster, die, matrix and inlay 
departments. Their positions have been filled by 
men, equally as skilled as they. were. Therefore, 
we have a.full organization, working full time, 
to\win this war. 





We. are not short handed at SCHNEIDER’s, we have 
not lost any of our Master Technicians. 


' Our original staff of craftsmen, those artists ‘that have 
designed and constructed your beautiful dental | restora- 
tions for the past twenty-two years are still here. They 
are ready to assist you in every way possible to make 
your busy life easier and happier. 


You can always depend on SCHNEIDER SERVICE 
being best. 


M.W. SCHNEIDER 
ei A COMPLETE DENTAL LABORATORY, CEurn 
230 N. MICHIGAN AVENUE “16 9% 
| CHICAGO, ILLINOIS 
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Fine Workmanship 


Courteous Service 


You will be more than pleased with the 
fine workmanship and courteous service 


which you will receive. 


You will find these qualities at General 
Dental Laboratories. Call RANDOLPH 


7869 for your next prosthetic case. 


Distinctive Restorations 


25 E. Washington St. 








GENERAL DENTAL LABORATORIES 


Chicago 

















Possesses New Features 
-~Added Advantages 


Ticonium is stronger. Bars and clasps can consequently 
be made proportionately smaller, more graceful and 
less bulky. Ticonium is lighter. Appliances involving a 
considerable amount of material will be more comfort- 
able. Ticonium is harder. It will therefore resist wear 
and abrasion. Its smoothly polished surface will dis- 
courage the formation of food accumulations. Ticonium 
restorations are more accurate. They fit immediately 


and require no corrective adjustment. 


Specify Ticonium= It Will Serve 
You Better 


TICONTUM 


413 North Pearl St., Albany, N. Y. 




















THERE 1S A TICONIUM LABORATORY NEAR YOU 
CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 


* * * 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Mclnnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 
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COIN GOLD COLOR 
£XTRA HARD 


#200 per dwt a & 












Also for 34 crowns with thin walls, 
m.o.d. inlays, cast cusps, fixed par- 
tial denture abutments, when a 
gold of maximum hardness and 
strength is desired and where bur- 
nishing is unnecessary. 


STRENGTH TO SPARE 


No. 3 Casting Gold can be cast 
in thin sections and have more 
than enough strength for service. 
It's tough, resilient, and does not 
develop accidental brittleness in 
the mold. It may be heat treated 
to obtain additional hardness and 
strength if desired. 
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THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street 
Chicago 2, Ill. 


Jefferson and Fulton Sts. 
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New Legislation House Bill 363 


The new bill to change the IIli- 
nois Dental Practice Act has re- 
cently been introduced in the 
House of Representatives at 
Springfield. It is now called 
House Bill 363 and has been 
referred to the Judiciary Com- 


mittee. 


Each member of the Illinois 
State Dental Society is urged to 
contact the legislator represent- 
ing his district and ask him to 
vote favorably for this bill when 


it comes back to the house. 
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The Dental Profession’s Place in State and 
Local Dental Health Programs* 


By ALLEN O. GruesBeEL, D.D.S., M.P.H.+ 


Allen O. Gruebbel, for five years director of the Dental Division of the Mis- 
souri State Health Department, and currently, executive secretary of the Coun- 
cil on Dental Health of the American Dental Association, is indeed qualified 
to give us this excellent paper. Dr. Gruebbel attended the Missouri State 
Teachers College for one year, and then entered Kansas City-Western Dental 
College, where he was graduated in 1923. After several years in private prac- 
tice, he attended Johns Hopkins University, receiving the degree of master in 
public health in 1938. In the succeeding years, he has made an outstanding 
record as a public health dental administrator. The accompanying article is 
timely and comprehensive and should, therefore, be of real interest to the mem- 





bers of the Illinois State Dental Society. 


Programs for the promotion of dental 
health were established by public spir- 
ited dentists and by dental societies who 
saw a need for applying public health 
methods to a public health problem in 
their own communities. From the very 
beginning the movement originated with 
the dental profession itself, without the 
aid or interest of the government. The 
expansion of dental health programs in 
recent years has been due to the estab- 
lishment of dental divisions in health 
departments and to the financial aid 
made available through the Social Se- 
curity Act. The interest in the dental 
health problem has thus been extended 

*Read before the Assembly on Dental Health Eco- 
nomics, sponsored jointly by the Illinois State Dental 
Society and the Chicago Dental Society, in Chicago, 
November 15, 1944. 


tExecutive Secretary of the Council on Dental 
Health of the American Dental Association. 


to the government and to the public. 


This event has not lessened the den- 
tal profession’s interests or responsibil- 
ities in dental health programs; instead, 
our responsibilities have been greatly in- 
creased. The current worldwide social 
movement embraces new concepts in 
rendering health services. It is quite 
obvious that the quality of dental serv- 
ices which would be provided under 
any proposed plan will depend upon 
the acceptance of technical advice from 
the dental and medical professions who 
by training and experience are best qual- 
ified to establish basic policies. 

Examples of health service plans 
which are being considered will demon- 
strate current developments in social 
trends. Almost all nations now have 
some type of social security system. All 
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indications point to the fact that social 
security benefits under the present social 
security system will be expanded. For 
instance, the governments of Australia 
and New Zealand are considering the 


Dr. Allen O. Gruebbel, D.D.S. 


establishment of a program of free medi- 
cal treatment to be provided by phy- 
sicians employed by the state.’ 


British Post-War Plans 


A new national health service, in all 
probability, will be established in Great 
Britain after the war under which every 
man, woman and child will be entitled 
to obtain, without payment of specific 
fees, full medical treatment. There will 
be no compulsion on patients to use the 
service if they prefer to be treated by 
private practitioners. In the dental 
phases of the plan the population will be 
divided into three groups: (1) The 
“priority” group, (2) adolescents who 
have passed out of the priority group, 
and (3) the adult population. The pri- 
ority group would include nursing and 
expectant mothers and children up to 


1Parliamentary Joint Committee on Social Security. 
M. J. Australia, 2:41-56, July 17, 1943. 





eighteen years of age. They would be 
given complete dental treatment in 
clinics. Young adults who pass out of 
the “priority” class would be referred to 
private practitioners of their own choice. 
The private practitioner will be expected 
to maintain the mouth in a sound con- 
dition for which he will be paid a capita- 
tion fee. For the time being adults will 
continue to receive only emergency den- 
tal care.” 

The Canadian government is consider- 
ing the Marsh Report which is similar 
to the plan proposed in Great Britain. 
The proposal includes the provision for 
establishing a universal dental care pro- 
gram for all children.* 


Examples Cited 


In our own country the same general 
trend is evident as is shown by the 
following examples: 

1. Surgeon General Parran has pro- 
posed a two billion dollar program for 
the establishment of hospital and health 
center facilities, and for the develop- 
ment of research, diagnostic and treat- 
ment services.* 

2. Senator Pepper’s Sub-committee on 
War-time Health and Education will 
soon complete its hearings on the state 
of the nation’s health. The results will 
undoubtedly be a senate health bill for 
the benefit of those who could not meet 
the physical requirements for military 
service—and, perhaps for others. The 
testimony during the hearings indicate 
that the bill may be a voluntary prepay- 
ment plan as an alternate to the Wagner- 
Murray-Dingell Bill.° 

3. A bill to provide medical and den- 
tal care for two million seven hundred 
thousand federal employees was intro- 
duced by officials of the Federal gov- 


2Dentistry in a Comprehensive Health Service in 
Great Britain. J. Canadian Dent. Asso., 10:394-397, 
September 1944. 

8Proposed Measures for Health Insurance in Canada. 
Canadian J. Pub. Health, 34:338-342, July 1943. 

‘Doctor Parran Points the Way to a Clean Bill of 
Health. The Modern Hospital, 63:60-1, September 
1944. 

5Call for More Health Care Through Voluntary 
Means. Hospitals, 18:18, August 1944. 
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ernment at hearings before the House 
District Committee.® 


Program Formulated 


4. The Committee of Research in 
Medical Economics, composed of eight 
nationally prominent physicians who are 
not representatives of the A.M.A., re- 
cently formulated “Principles of a Na- 
tion-Wide Health Program.” The prin- 
ciples provide for a health program with 
a broad system of social security for the 
entire population through compulsory in- 
surance. The health professions to be 
paid by salary or by capitation, but those 
who wish to purchase health care 
through private practice would be free 
to do so.’ 

5. The International Labor Confer- 
ence in May, 1944, adopted a recom- 
mendation for cradle to grave socialized 
medical and dental services.® 

6. The undisputed success of Blue 
Cross Hospital plans has been responsible 
for the current favorable attitude toward 
voluntary prepayment plans. It is a sig- 
nificant fact that 15 million persons are 
enrolled in prepayment hospital plans, 
and that one and one-half million per- 
sons are enrolled in prepayment medical 
plans. The attitude of’ the organized 
medical profession relative to prepay- 
ment plans can perhaps best be under- 
stood when it is realized that prepayment 
hospital plans are in operation in forty 
states and that prepayment medical care 
plans are in operation in fifteen states 
under the sponsorship and supervision 
of medical societies.® 

7. An initiative petition for a unified 
state social insurance system to guarantee 
medical and dental care to every person 
residing in the state will be submitted to 
the voters of the State of Michigan early 
in 1945.°° 


Doctors Endorse United States Employee Aid. New 
York Times, 93:14, August 22, 1944. 

‘Principles of a Nation-Wide Health Program. 
J.A.M.A., 126:640-41, November 4, 1944. 

81.L.0. Urges World Medical Care. Canadian Doc- 


tor, 10:64, July, 1944. 
®Mannix, John R. ‘‘Why Not an American Blue 
Cross?’’ Hospitals, April 1944. 


Resolutions, Michigan C.1.0. News, 7:3, August 
4, 1944. 


8. The Governor of Virginia spon- 
sored the adoption of a plank in the 
State Democratic Platform calling for 
the extension of medical service at rea- 
sonable cost to every citizen. 

9g. Mayor LaGuardia will soon intro- 
duce a prepayment health plan in New 
York City. He has the support of many 
prominent physicians but has not thus 
far consulted with the organized medical 
profession.” 

The above examples are only a few 
indications of present day social trends. 
Reference is made to them here in the 
belief that trends denote movement—a 
movement which we must attempt to 
understand. It is one of the dental pro- 
fession’s obligations to society to guide 
or divert the dental phases of the social 
movement into a sound basic pattern. 


Recognition of Responsibilities 


The dental profession, for many years, 
has recognized its responsibility in pro- 
moting dental health. The profession 
has recommended and supported re- 
search. It has sponsored the establish- 
ment of dental units in health agencies 
as an aid in carrying out health educa- 
tion and dental care programs. It has 
given encouragement to and has co- 
operated with official health and govern- 
mental agencies. Individual dentists, 
dental societies, research workers and 
public health dentists have contributed 
to our knowledge of the public health 
aspects of dental diseases. The size of 
our problem is well known to us. Our 
approach toward a solution of the prob- 
lem should continue to be through re- 
search in dental disease prevention, 
through research in public health meth- 
ods, through advancements in the science 
of dental practice, and through experi- 
ments in providing a wider distribution 
of dental care. These are the elements 
which must form our basic pattern for 
the promotion of dental health. The 
shape of the pattern will be determined 

11Virginius, Dabney. The Upper South. New York 
Times, 93:E7., August 20, 1944. 


12Health Plan Takes a Step, P.M., 5:16, September 
5, 1944. 
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by the results of our experiences, the 
design of the pattern should be drawn 
by the dental profession and its technical 
experts, and the size of the pattern will 
be determined by the aid and coopera- 
tion we receive from the public, which 
includes government. 


Meaning of Program 


In recent years much has been written 
and said about dental health programs. 
When we discuss the subjects with which 
we are concerned today we should have 
a clear understanding of what is meant 
by a dental health program. In my opin- 
ion, a description of a dental health pro- 
gram should be divided into two parts, 
national and local. The national aspects 
of a total program should be concerned 
with organized research, coordination of 
health education activities, establishment 
of broad policies and principles, and 
financial assistance on a_ grant-in-aid 
basis. The community aspects of a den- 
tal health program should consist of 
appraising the dental health needs and 
then of applying the mechanisms and 
techniques which are based on approved 
principles and policies. 

The dentist in private practice is the 
cornerstone in the program’s structure. 
He cannot, however, bring dental health 
education to all of the people alone. He 
needs assistance — organized assistance. 
Furthermore, he cannot, for economic 
reasons, provide dental service to low 
income families without aid—therefore, 
he needs financial or clinical assistance. 
Thus, the facilities provided by the com- 
munity for health education and dental 
care are auxiliary services to the dentist 
in private practice. 

Many dental health programs in the 
various states are now in operation on a 
limited scale. Most of these programs 
are in harmony with the approved prin- 
ciples of the American Dental Associa- 
tion. It is our responsibility as members 
of the organized profession to expand the 
approved programs as rapidly as pos- 
sible. If state and local programs are 
not operated efficiently, or if the avail- 
able resources are not put to use, it is our 


obligation to see that they are. We have 
agreed, through the actions of the House 
of Delegates, to secure adequate pro- 
visions for research, to extend our effort 
in dental health education, and to use 
every available resource to make dental 
care available to all regardless of income 
or geographic location. We have further 
agreed on the principle that the provi- 
sion of dental care is the responsibility 
of the individual, the family and the 
community in that order; when this 
responsibility, however, is not assumed 
by the community, it should be assumed 
by the state and then by the Federal 
Government. 

It is a logical assumption, I presume, 
that by adopting these principles, the 
dental profession accepts its share of the 
responsibility in finding the means to 
make the provisions effective. This be- 
ing the case we should begin immedi- 
ately to plan our course of action. Sev- 
eral important steps, it seems to me, will 
need to be taken. First of all, we will 
need to organize a nation-wide program 
of professional education to acquaint 
dentists with the fundamental issues in- 
volved in the dental health problem; to 
acquaint them with the proper applica- 
tion of methods in health education; to 
acquaint them with procedures in com- 
munity health planning ; and to acquaint 
them with the approved policies and 
philosophies of the American Dental 
Association. 


Influence of Dentists 


Dentists are usually prominent mem- 
bers of their communities and are in an 
ideal position to obtain the support of 
civic and municipal leaders. In addi- 
tion, in its statement of principles the 
organized profession demands the right 
to participate in all conferences that may 
lead to the formation of a dental health 
plan. The profession is justified in mak- 
ing this demand in the interest of the 
public if its representatives have a pro- 
fessional knowledge of the subjects men- 
tioned above. 

This training program for dentists 
can most effectively be organized by the 
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state and component dental societies 
with the guidance and assistance of the 
American Dental Association. 

Secondly, an appraisal of existing re- 
sources and facilities for carrying out 
approved dental health programs should 
be made in every locality by councils or 
committees of the component societies. 
The appraisal should be made on the 
problem solving approach. This pro- 
cedure is employed successfully in the 
field of education and in community im- 
provement projects. The purpose is to 
guide dentists to discover the dental 
health problems in their own community 
and to stimulate them to find a solution. 
The appraisal will reveal the number of 
private and public dentists per unit of 
population, the financial support which 
the dental program needs and receives, 
whether the public is being educated 
sufficiently in dental health matters, 
whether organized diagnostic or exami- 
nation services are carried out, whether 
a need exists for establishing a dental 
care program, or for extending existing 
treatment services for selected groups. 
The appraisal will discover the prob- 
lems, will measure the resources and 
will provide the foundation for sound 
community health planning. 


Encourage Local Effort 


A council on dental health should be 
organized in every locality which would 
include prominent community leaders 
representing the general public. It is 
important to emphasize that dentists 
represent only one segment of the com- 
munity. And where you find a successful 
dental health program, you will also find 
it is an integral part of a whole com- 
munity endeavor. 

Next, every state health department 
should have a dental division, staffed by 
trained and qualified public health den- 
tists. The official health agencies will 
have an increasingly important role to 
play in the rendering of health services. 
The functions and duties of dental divi- 
sions will continue to be developed on 


the basis of local needs, whether they 
be health education, dental treatment, 
diagnostic services or research. 

The Committee on Legislation of the 
American Dental Association will, in the 
near future, take the necessary steps to 
obtain earmarked funds for dental re- 
search, for dental health education and 
for dental care, particularly for children. 
During the October, 1944, meeting of 
the American Dental Association, the 
House of Delegates adopted the follow- 
ing recommendation: “In 1939 the 
House of Delegates of the American 
Dental Association approved a plan by 
which dentistry could participate in a 
national health program. The plan is 
based on dental research, dental health 
education and dental care, particularly 
for children. 


A.D.A. Should Sponsor Bill 


“In order that such a program may be 
developed it is recommended that the 
Legislative Committee of the American 
Dental Association be authorized to spon- 
sor the introduction of a bill in Con- 
gress appropriating earmarked funds, 
such funds to be used to assist in financ- 
ing the three point program as approved 
by the American Dental Association. 

“It is further recommended that the 
Legislative Committee accomplish this 
objective by securing a separate appro- 
priation bill in Congress or by an amend- 
ment to the Social Security Act as the 
Legislative Committee may deem neces- 
sary.” 

If the American Dental Association’s 
recommendations for a national dental 
health program consisting of research, 
dental health education and dental care 
are carried out, earmarked funds will 
need to be secured from local, state and 
Federal sources. At the present time, 
Congress appropriates annually approxi- 
mately one hundred and twenty million 
dollars per year for health purposes. 
Unfortunately, only about two-thirds of 
one per cent of this amount is allocated 
to dental health programs. It does not 
seem likely that dentistry will receive a 
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greater amount until the funds are ear- 
marked. It is for this reason that the 
A.D.A. House of Delegates authorized 
the proposal to obtain earmarked state 
and Federal funds. 


Origin of Movement 


The same step should be taken in the 
states. The movement to obtain funds 
from the State Legislature should orig- 
inate with the Legislative Committee of 
the State Dental Society. 

The major portion of our effort to 
provide a wider distribution of dental 
care should be devoted to the rendering 
of adequate dental service for children. 
It is an admitted fact in dentistry that 
a large segment of the dental profession 
finds it difficult to provide dental treat- 
ment for children. Whatever the rea- 
sons—be they economic, psychological 
or educational—the important point is 
that we will not be successful in our 
objectives unless we give careful consid- 
eration to this phase of our problem. We 
should, it seems to me, utilize as fully as 
possible the newer and more complete 
training in dentistry for children of the 
recent dental school graduates by re- 
ferring children to the young dentists 
who are establishing a practice and by 
establishing externships in properly su- 
pervised children’s clinics. 

Finally, we will need to establish ex- 
perimental programs to aid us in the 
development of sound mechanisms and 
techniques. Various types of experiences 
are needed. One of these is to determine 
if the prepayment principle can be ap- 
plied successfully to dentistry. The suc- 
cess of prepayment plans in assisting the 
public to budget for medical and hospital 
care has created an interest in making 
similar provisions for dentistry. The 
Council on Dental Health of the Ameri- 


can Dental Association has developed a 
tentative prepayment plan together with 
necessary legal documents. The next 
step is to obtain an underwriting fund 
and find a suitable location for the ex- 
periment. 

In summary, then, we need to adopt a 
basic pattern for community programs 
which are founded on approved prin- 
ciples. Before we can apply the pattern 
we need an informed dental profession ; 
we need to appraise the resources and 
discover the problems in each commu- 
nity; we need dental public health spe- 
cialists in official health agencies; we 
need councils on dental health with lay 
representation; and finally, we need to 
obtain important information through 
experimentation. 

All of these considerations, as well as 
the proposals, which have been out- 
lined, should, in my opinion, serve as 
our guide in finding the dental profes- 
sion’s place in the dental health pro- 
gram. 


General Conclusions 


If we follow this general pattern we 
can preserve the private practice of den- 
tistry, we can continue to improve the 
standards of dental practice, we can 
establish an effective dental care pro- 
gram for children, and we can maintain 
control of the rendering of dental serv- 
ices. 

This is an important task for the den- 
tal profession; it is a task which re- 
quires us to sharpen our wits; it is a task 
which requires vigorous leadership; it is 
a task which is needed in almost every 
community; it is a task which, when 
done successfully, will be a valuable con- 
tribution to the promotion of health and 
to dentistry. 
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Loyola to Build New School for 
Dentists and Medics 


The proposed Loyola University Medi- 
cal and Dental Schools Building is de- 
signed to accommodate 800 students, 400 
Medical and 400 Dental. It will have 
an approximate floor area of 220,000 
square feet, a volume of 2,900,000 cubic 
feet and will cost approximately $1,500,- 
000.00. There will be eight stories and 
basement. 

The building, shaped like an inverted 
“Y,” has a semicircular entrance and 
lobby motif between the arms of the 
“Y.” The exterior will be of variegated 
Indiana limestone and glass—the glass 
being used to the fullest extent to pro- 
vide natural daylight in laboratories, 
classrooms and other instruction areas. 
The long horizontal glass panels and the 
simplified classical treatment of the en- 
trance produce a design of refined con- 
temporary character. 

Those areas assigned to Medical in- 
struction and clinical work will be housed 
in one arm of the “Y” and those for 
Dental work in the other. However, 
many facilities will be common to both 
schools, such as laboratories, amphithea- 
tres and a general assembly hall. These 
will be situated close to the central unit. 


Main corridors and elevators will be 
common to both schools emphasizing the 
opportunities for collaborative work be- 
tween the two professions which the 
style of the building offers. 

A feature of the exterior will be the 
main entrance flanked by a curved open 
portico leading to the medical and den- 
tal clinics. The portico is constructed 
of stone columns supporting a frieze of 
sculptured panels depicting subjects of 
historical interest in the sciences of Den- 
tistry and Medicine. 

The entrance lobby, two stories in 
height, provides direct communication 
with the administrative offices and gives 
access to the elevator lobby and main 
auditorium. It is proposed to treat the 
lobby in a dignified manner using im- 
ported marbles, tile and bronze. Special 
attention will be given to the lighting. 

The clinics, located on the first and 
second floors at the extreme ends of the 
wings, will provide complete facilities for 
medical and dental treatment and close 
integration of all departments. 

Laboratories, classrooms, departmental 
offices and similar facilities will be 

(Continued on page 150) 
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Academic Freedom for American Dentistry* 


A plan has been proposed at Columbia 
University whereby the schools of Medi- 
cine and Dentistry would be merged. 
Under this plan the College of Dental 
and Oral Surgery of Columbia Univer- 
sit will cease to exist as an independent 
unit, and will become merely a Depart- 
ment of Dentistry under the faculty of 
Medicine. This department in the new 
scheme, would have no more voice in 
guiding its own destinies than does the 
Department of Anatomy, Bacteriology, 
Pharmacology or Otolaryngology. 


Dentistry at Columbia would thus be- 
come completely subservient to Medicine 
and would be entirely administered by 
the Medical Faculty, which now consists 
of 61 members, including Nursing and 
Public Health representatives. Should 
the proposed merger go into effect the 
Department of Dentistry would probably 
have 4 to 6 representatives in a faculty 
numbering 65 to 67. The implications 
and dangers to the autonomous progress 
of the profession are quite obvious. 


Under the new plan, all financial 
grants for dentistry would be supervised 
by the Dean of Medicine and the medi- 
cal faculty. The history of such domi- 
nance during the past one hundred years 
indicates that Dentistry would obtain 
only a small fraction of what was really 
intended for it. The Trustees of Colum- 
bia University in establishing the School 
of Dental and Oral Surgery, accepted 
grants of over $600,000.00 contributed 
by dentistry for the dental school. The 
University has a moral as well as a legal 
obligation to use this money exclusively 
for the College of Dental and Oral Sur- 
gery, not merely for a Department of 
Dentistry in the Faculty of Medicine. 


Under the proposed set-up, there 
would be no full Deanship in the dental 
faculty—merely an associate Dean or a 


*Reprinted from The New York Journal of Den- 
tistry, 15:2 (Feb.) 1945. 


head of the clinical Department of Den- 
tistry. This means that dentistry at Col- 
umbia University would lose its national 
recognition. In fact, it has already been 
reported that if this new plan is adopted 
the State of New Jersey will declare in- 
eligible for licensing examinations all 
Columbia students graduating under this 
system. It is felt that such graduates 
would not be qualified, according to all 
current standards, to practice dentistry. 


The few dentists who advocate the 
medico-dental merger argue that this 
merger would result in complete equality 
with physicians. In reality, such a mer- 
ger would have a contrary effect. It 
would tend to reduce the profession of 
Dentistry to the level of certain medical 
auxiliary services which emphasize only 
technical procedures. 


In an America which is fighting so 
hard for democracy, the picture that pre- 
sents itself at Columbia University is not 
very encouraging. Of fourteen dental 
members of the dental faculty, ten voted 
against the merger and only four in favor 
of the plan. Despite this decided ma- 
jority, Dean Rappeleye of the Faculty 
of Medicine seems bent on railroading 
this merger into effect. Apparently he is 
either hungry for additional power, or 
else is woefully ignorant of how the best 
interests of the public can be served 
through the dental profession. The fact 
that the College of Dentistry at Colum- 
bia University is reported as rating 
second highest among the 39 University 
Dental Schools, comprising the Ameri- 
can Association of Dental Schools, is 
ample evidence of the success that Col- 
umbia has obtained under its present 
Committee of Administration. The den- 
tal College and its Administration Com- 
mittee should be permitted to function 
unhampered by those who are unwit- 
tingly consenting to the sale of dentistry’s 
birthright. 

Every dental society should answer this 

(Continued on page 161) 


146 








The Oral Hygienist Bill as Presented Below Has Been Approved by the Executive 
Council of the Illinois State Dental Society. 


A BILL.—For an Act to amend Sections 3 and 7 of “An Act to regulate the prac- 
tice of dental surgery and dentistry in the State of Illinois, and to repeal certain 
acts therein named,” approved June 11, 1909, as amended, and to add Sections 4, 
4a, 5a, 5b, 7j and 17 thereto. 

Be it enacted by the People of the State of Illinois represented in the General 
Assembly: 


Section 1. Sections 3 and 7 of “An Act to regulate the practice of dental surgery 
and dentistry in the State of Illinois, and to repeal certain acts therein named,” 
approved June 11, 1909, as amended, are amended and Sections 4, 4a, 5a, 5b, 
7j and 17 are added thereto, said amended and added Sections to read as follows: 

Sec. 3. Except as otherwise provided herein, no person, unless previously regis- 
tered or licensed to practice dentistry in this State at the time this Act shall become 
operative, shall begin the practice of dentistry or dental surgery, or any branches 
thereof, without first applying for and obtaining a license for such purpose from 
the Department of Registration and Education, hereinafter referred to as the “de- 
partment.” Application shall be made to the department in writing, and shall, in 
every instance, be accompanied by the examination fee of twenty dollars ($20.00), 
together with satisfactory proof that the applicant is of good moral character, is a 
citizen of the United States or has made a declaration of intention to become a 
citizen or, having made such declaration of intention, has filed a petition for natu- 
ralization within thirty days after becoming eligible to do so and is twenty-one years 
of age or over at the time of making the application. An application from a candi- 
date who desires to secure a license from the department to practice dentistry or 
dental surgery in this State shall be accompanied by satisfactory proof that the 
applicant so applying for a license has been engaged in the actual, legal and lawful 
practice of dentistry or dental surgery in some other state or territory for five con- 
secutive years immediately prior to such application; or is a graduate of, and has a 
diploma from, the faculty of a reputable dental college, school or dental department 
of a reputable university. No person other than a licensed dentist shall practice as 
a dental hygienist without first applying for and obtaining a certificate of registra- 
tion as a dental hygienist from the Department of Registration and Education. 
Application for such certificate shall be made to the Department in writing and shall 
in every instance be accompanied by an examination fee of fifteen dollars ($15.00) 
together with satisfactory proof that the applicant has the qualifications required for 
such certificate. When an application for a license to practice dentistry or for a 
certificate of registration as a dental hygienist and the accompanying proof are 
found satisfactory, the department shall notify the applicant to appear before it 
for examination at a time and place to be fixed by the department. Examination 
shall be made in writing in all theoretic subjects, both theoretic and practical exami- 
nations shall be of a character to give a fair test of the qualifications of the appli- 
cant to practice dentistry or dental surgery or to practice as a dental hygienist. The 
examination papers and all grading thereon, and the grading of the practical work, 
shall be deemed public documents, and preserved for a period of not less than two 
years after the department shall have made and published its decisions thereon. 
All examinations provided for in this Act shall be conducted by the department 
under fair and wholly impartial methods. 


Sec. 4. The Department shall demand that every applicant for a certificate of 
registration as a dental hygienist shall: 


1. Be a citizen of the United States or have first papers for naturalization. 
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2. Be a graduate of or have fifteen units of high school work from a high school 
or other secondary school approved by the Department of Registration and Educa- 
tion. 

3. Present satisfactory evidence of having received two years of credit in a col- 
lege of dental hygiene, each year’s work to consist of at least thirty-two weeks in a 
college reputable and in good standing by reference to a compliance with rules and 
regulations established by the Department. 

4. Submit for the files of the Department a recent picture duly identified and 
attested. 

5. Pass an examination given by the Department in the subjects usually taught 
in reputable colleges of dental hygiene approved by the Department, which examina- 
tion shall be such in the judgment of the Department as will determine the qualifi- 
cation of applicants to practice as dental hygienists. 


Sec. ga. The Department shall issue a certificate of registration to every appli- 
cant who passes the examination for registration as a dental hygienist, under which 
certificate such person shall be entitled to practice as a dental hygienist in this State 
until the first day of November in the next odd numbered year succeeding the is- 
suance thereof unless such certificate shall be suspended, revoked or forfeited prior 
thereto as provided in this Act. On or before the first day of November 1947, and 
on or before the first day of November biennially thereafter, every person holding a 
certificate of registration as a dental hygienist issued prior to such year who desires 
to continue such practice shall file an application for reregistration with the De- 
partment of Registration and Education on a form prepared by said Department 
and shall pay to the Department a reregistration fee of two dollars ($2.00) where- 
upon the Department shall issue to such applicant a reregistration certificate. Upon 
the expiration of the respective periods herein specified, a person registered as a 
dental hygienist shall not continue in practice as a dental hygienist until he has 
received a reregistration certificate as herein provided. 


Sec. 5a. A person practices as a dental hygienist within the meaning of this Act 
who undertakes or attempts to remove the calcareous deposit, secretions and stains 
from teeth with or without the application of dental mouthwashes of soothing 
character. However, it shall be unlawful for a person registered as a dental hygienist 
who is not also licensed to practice dentistry under the laws of this State to practice 
dental hygiene except under the supervision of a licensed dentist and in one of the 
following places: 

(a) The office of a licensed dentist. 

(b) A state or municipal institution. 

(c) A public school. 


(d) A public clinic operating under the supervision of a hospital or of a state, 
municipal or other public institution. 


The number of dental hygienists employed in the office of a licensed dentist shall 
not exceed the number of licensed dentists practicing in such office. A dental hy- 
gienist employed in the office of a licensed dentist shall display his certificate of 
registration in a conspicuous place in such office. 

Sec. 5b. Any person registered as a dental hygienist shall cause his certificate of 
registration or reregistration to be registered with the county clerk in each county in 
which he desires to practice dental hygiene prior to beginning practice in such 
county and the county clerk shall charge for registering such certificate a fee of 
twenty-five cents (25c). A failure to register such certificate in any county as herein 
provided shall constitute a forfeiture of such certificate and no certificate shall be re- 
stored except upon payment to the Department of Registration and Education of 
the sum of ten dollars ($10.00). 
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Sec. 7. The department may refuse to issue the license provided for in this Act, 
or may revoke or suspend any license now in force or that shall be hereafter given, 
if issued to an individual who has, by false or fraudulent representations, obtained or 
sought to obtain practice, or, by false or fraudulent representations, obtained or 
sought to obtain money or any other thing of value, or has practiced under a name 
other than his or her own, or for any other improper, unprofessional, or dishonor- 
able conduct in the practice of dentistry, or is convicted of a felony, or when the 
licensee is found guilty of any of the following acts or offenses: 

The Department of Registration and Education may refuse to issue or may sus- 
pend or may revoke any license now in force or that shall be hereafter given for 
any one or any combination of the following causes: 

1. Fraud in procuring license. 

2. Habitual intoxication or addiction to the use of drugs. 

3. Wilful or repeated violations of the rules of the Department of Public Health. 

4. Acceptance of a fee for service as a witness, without the knowledge of the 
court, in addition to the fee allowed by the court. 

5. Division of fees or agreeing to split or divide the fees received for dental serv- 
ices with any person for bringing or referring a patient, or assisting in the care or 
treatment of a patient, without the knowledge of said patient or his legal repre- 
sentative. 

6. Employing, procuring, inducing, aiding or abetting a person to engage in the 
practice of dentistry or in the practice of dental hygiene contrary to the provisions 
of this Act, provided, that the person practiced upon shall not be deemed an ac- 
complice, employer, procurer, inducer, aider, or abetter within the meaning of this 
Act. 

7. Making any misrepresentations of false promises, directly or indirectly, to in- 
fluence, persuade or induce dental patronage. 


8. Professional connection or association with, or lending his name to another 
for the illegal practice of dentistry by another, or professional connection or asso- 
ciation with any person, firm, or corporation holding himself, themselves, or itself 
out in any manner contrary to this Act. 

g. Obtaining or seeking to obtain practice, money, or any other thing of value 
by false or fraudulent representations. 


10. Practicing under the name other than his own. 

11. Improper, unprofessional or dishonorable conduct. 

12. Conviction of a felony. 

13. Permitting a dental hygienist under his supervision to perform any operation 
not authorized by the provisions of this Act. 

14. Permitting more than one dental hygienist to be employed under his super- 
vision except as authorized by this Act. 


The department may upon its own motion and shall upon the verified complaint 
in writing of any person setting forth facts which if proven would constitute grounds 
for refusal, suspension or revocation as hereinabove set forth, investigate the actions 
of any person holding or claiming to hold a certificate. The department shall, 
before refusing to issue, suspending or revoking any certificate, at least ten (10) 
days prior to the date set for the hearing, notify in writing the applicant or the 
holder of such certificate of any charges made and shall afford such accused person 
an opportunity to be heard in person or by counsel in reference thereto. Such writ- 
ten notice may be served by delivery of the same personally to the accused person, 
or by mailing the same by registered mail to the place of business last theretofore 
specified by the accused person in his last notification to the department. At the 
time and place fixed in the notice, the Examining Committee designated by the 
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Director of Registration and Education, as provided in this Act, shall proceed to 
hearing of the charges and both the accused person and the complainant shall be 
accorded ample opportunity to present in person or by counsel, such statements, testi- 
mony, evidence and argument as may be pertinent to the charges or to any defense 
thereto. The committee may continue such hearing from time to time. If the 
committee is not sitting at the time and place fixed in the notice or at the time 
and place to which hearing has been continued, the department shall continue such 
hearing for a period not to exceed thirty (30) days. 

The entry of a decree by any court of competent jurisdiction establishing the in- 
sanity of any person holding a license under this Act operates as a suspension of 
such license. Such person may resume his practice only upon a finding by the 
Examining Committee that the licensee has been declared restored to sanity by a 
court of competent jurisdiction and upon the Committee’s recommendation to the 
Director that such licensee be permitted to resume his practice. 

Sec. 77. The Department of Registration and Education may suspend or revoke 
any certificate of registration as a dental hygienist for any one or any combination 
of the following causes: 

1. Fraud in procuring certificate. 

2. Performing any operation not authorized by the provisions of this Act. 

3. Practicing dental hygiene other than under the supervision of a licensed dentist 
as provided by this Act. 

The provisions of this Act relating to proceedings for the suspension and revo- 
cation of a license to practice dentistry shall apply to proceedings for the suspension 
or revocation of a certificate of registration as a dental hygienist. 

Sec. 17. Any person who shall practice or offer to practice dental hygiene in this 
State without a certificate of registration or who, having a certificate of registration, 
practices dental hygiene in a manner or place not permitted by the provisions of 
this Act shall be subject to prosecution before any court of competent jurisdiction 
and upon conviction shall be punished by a fine of not less than one hundred dollars 
($100.00) nor more than five hundred dollars ($500.00). 





LOYOLA TO BUILD NEW SCHOOL 


(Continued from page 145) one thousand. Above the auditorium 
placed in properly related areas on vari- _ there will be a similar unit divided to 
ous floors. Attention will be given to provide assembly halls for each school. 
lounges for faculty and students and a Animal rooms will be located on the 
cafeteria will also be provided. roof with open air runways. Large 

The main auditorium, entered from parking areas will be provided in the 
the first floor, will seat the entire stu- rear with convenient entrances to the 
dent body, having a capacity of over building. 
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Ohe President’s Page 


By Ned A. Arganbright, D.D.S. 


The unprecedented patient traffic in dental offices today has focused a bright light 
on the great need for auxiliary service in support of the. dentist. The three major 
services are the dental hygienist, the dental assistant and the dental technician. 
Dentistry is bravely trying to face the trial of successfully managing this traffic, but 
has met with severe handicaps. Despite repeated warnings and suggestions all 
down through the years, dentistry has created no reservoir for this valuable help. 

The dental assistant has been selected at random and by sheer chance and with- 
. out basic training. The training has been left entirely to the individual dentist 
who is not always capable of teaching this type of service. This has turned out to 
be a very expensive procedure because of the large turnover in this type of employ- 
ment. How much better it would be if each state had schools with an established 
course for dental assistants. This course could be set up, preferably in dental schools, 
and a certificate issued to each student. The tuition fee would be modest and the 
training period set up in a go day course. It may even be done in 60 days. This 
type of work would be very attractive to thousands of high school girls. If the 
dental schools do not care to establish such a course, then junior colleges could do 
it, as it is done in Los Angeles. 


The dental hygienist has been a godsend to dentists wherever they have been 
employed in this country. They absorb a multitude of minor services that release 
the dentist for the purpose of major productive work. They lend dignity to an 
office and actually do a superior type of prophylaxis work. Where would the phy- 
sicians and surgeons of this country be without the help of nurses? Surely the 
dentist should, by confining himself to the biological and diagnostic phase, be better 
able to serve the patient by directing the hygienist in securing an immaculate mouth, 
admittedly a rarity. In Canada hygienists are known as dental nurses, the name 
being more appropriate to the service they render. In addition to their valuable 
service to a dentist in private practice, there is the field of the public health dental 
hygienist which requires a teacher’s training certificate in addition to that of the 
hygienist. They do fine work in public schools where education in all the aspects 
of hygiene is so important in the teaching program. There are a multitude of reasons 
to justify the need for both the dental hygienist and the public health dental hygien- 
ist. 

The dental technicians should also be trained in the dental schools to create a 
reservoir of this type of competent help, both for the dentist in private practice and 
for the accredited laboratories. Plans should be laid immediately to create a 
reservoir. Hundreds of technicians have been trained in the armed forces to serve 
in dental laboratories. The unprecedented quick need for technical help to the 
dental: corps to fill the enormous need for prosthetic appliances required fast train- 
ing in short periods. The return of these men to civilian life poses a problem for 
both the dentist and dental laboratory.. Several pages might be written on the use 
and abuse of the dental laboratory by some dentists. This is a problem from which 
the profession must tear the mask very soon. The American Dental Association in 
its 1944 session of the House of Delegates unanimously approved all the recom- 
mendations made by the prosthetic dental service committee, including a plan of 
accreditation of dental laboratories. Accreditation briefly, is designed to improve 
relationship between the profession, the dental laboratories and the technicians. 
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Apt Ilinsis Dentist Mahes 


Many times in war news releases of 
late we have read of “Yankee ingenuity” 
and how it is helping us to win the pres- 
ent conflict. Our boys have converted 
road scrapers into battering rams and 
semi-tanks; they have made washing- 
machines from oil drums with windmill 
power; whole companies have been fer- 
ried across rivers on wet, inflated tar- 
paulins and parachutes. They have util- 
ized their ability to make what was 
needed from what was on hand in count- 
less cases. 





This is the story of how an Illinois 
dentist put his mechanical, esthetic and 
dental ability to work in an extracur- 
ricular fashion. The scene is a little 
Pacific island, half way round the globe 
from State and Madison streets, Chi- 
cago. The dentist is Lieutenant Com- 
mander Sidney S. Pollack, formerly of 
the Marshall Field Annex, Chicago; 
then of Great Lakes, then the Naval Re- 
serve Armory, Toledo, then a ship for 
parts unknown. 


For some time now Commander Pol- 
lack has been stationed on one of the 
Admiralty Islands. In a letter he says 
of his island home: “I arrived with the 
first group of non-combatants; the island 
was just a mud hole and steaming with 
jungle then. It has grown to quite 
an urban plate now—roads with traf- 
fic cops and all. The daytime tem- 
peratures range between go degrees and 
100 degrees in the shade with humidity 
about 100 per cent. Fortunately, though, 
the nights are cool—about 70 degrees, 
and sleeping is comfortable, usually with 
some cover. 

I am on duty at the hospital with two 
other dental officers, Dr. Wilson of Bos- 
ton and Dr. Fitzgerald of Sacramento, 
California. Our work is mostly in pros- 
thetics and casualties. Now that we are 
a comparatively rear area we see very 
few of the latter.” 


On this island the chaplain of the 
outfit, Father Thomas Mortimer Fayne, 
Seattle, Washington, found himself in 
the peculiar predicament of having a 
chapel but no fixings. Being a bunk mate 
of dentist Pollack, the padre naturally 
talked to him about the situation. The 
results are here shown in photographs 
which Mrs. Pollack received in one of 
her routine letters from husband Sid. 
Smelling a story in the offing we whee- 
dled the pictures and the following facts 
from Mrs. Pollack and several letters. 
Sid will be a little surprised to find him- 
self and his handiwork in print when 
this copy of the JourNAL finally reaches 
the Admiralties. 

First, a crucifix was needed for the 
bare chapel. Sid fashioned the cross of 
packing-case hardwood. The corpus was 
carved in wax and cast in an open plas- 
ter mold in block tin. In a letter Sid 
said of the Christmas Crib: “The figures 
for the manger were developed from 
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Crib made by dentist in Admiralties. 


various dental waxes. I really got a kick 
out of doing them, particularly the three 
wise men. The robes for the figures 
were gleaned from a box of cleaning 
rags.” 

Historically it might be said that there 
was a time, some ten years back, when 
Lieutenant Commander Pollack, fresh 
out of dental school, took several courses 
at the Chicago Art Institute—just for 





fun. Since then, as a side-line to his 
civilian dental practice, he has done a 
thriving business replacing lost noses and 
ears and patching up badly disfigured 
faces with latex prostheses. 

So, that completes the story behind 
some of the fittings of a tiny little chapel 
on a sweating tropical island, some- 
where in the Admiralties. Even God 
must be proud of this kind of ingenuity. 


ot CE PRICE Me 


Figures of the three Wise Men and Saint Joseph made of dental wax. 
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EDITORIAL 








ILLINOIS DENTAL LEGISLATION 


As we go to press the new bill to alter the Illinois Dental Practice Act has been 
introduced in the House of Representatives. The new bill is now known as House 
Bill 363 and it has been referred to the Judiciary Committee. 

Each member of the Illinois State Dental Society is asked to contact his legislator 
and ask him to vote favorably on the bill when it comes up before the House; 
passage of the bill is extremely important to individual dentists, to dentistry and to 
the health of the people of the state. , 

The Dental Practice Act is that part of Illinois law which governs the professional 
conduct of dentists and allied persons in the state. Now, in the opinion of Illinois 
dentists and representative laboratory leaders, several changes are necessary in the 
act. These changes are incorporated in the proposed new bill. 

Because dentistry is a health profession it would seem that the laws governing 
it should be watched carefully and changed from time to time as the need arises; 
this is one of the times. 

Certain illicit dental practices have arisen in our state. These practices have to 
do particularly with the making of artificial dentures by laboratories which are 
dealing directly with the public. The practice is strictly outside the letter of the 
law. However, as the law is now written, strict enforcement is difficult. The pro- 
posed changes would make the Practice Act more specific and help to do away with 
the sharp practices now going on. 

Again we say, as we have at other times, that in dental matters dentists, rather 
than lay persons, should be considered the authorities. Therefore, we believe that 
our elected state legislators should heed the wishes of dentistry and pass this new bill. 


RIDING SIDE-SADDLE IN TEXAS 


There was a time when Texans traditionally prided themselves on being leathery, 
hard-riding, straight-shooting bronco busters. It is doubly strange, therefore, to find 
one of this state’s noisiest spokesmen in bobby socks and city shoes, trying hard to 
ride side-saddle on a nanny goat. We are sure that if real Texans ever got a full 
view of this specimen, dazzling in the technicolor of abusive statements and misstate- 
ments, they would realize what was happening to the prestige of the Lone Star state. 

For too many months now the Texas Dental Journal, edited by Willard Ogle 
under a disclaimer by his own society that his statements are “not to be regarded 
as expressions of the Texas State Dental Society,” has taken the self-appointed 
role of scourge, fishwife, muckraker, gossip-monger and transom-peerer. He has 
written execrable prose, which is his right; he has misrepresented the truth, which 
is not. And, instead of saying what we have to say under the pretense of “inside 
dope,” let us look at the record; we quote the Texas Dental Journal: 

We quote, without correction of errors in grammar, punctuation and capitalization 
from the Texas Dental Journal: 

“Many dentists have experienced, time and again, a bombardment of advertising 
from Firms of unknown integrity. Too often such propaganda is far from trust- 
worthy. Before any unscrupulous Firm is able to mail their misleading and deceptive 
literature to the dentists, they have, from someone, somewhere, purchased a list of 
names of dentists. . . .* 


IT ex. D. J., 63:85 (Jan.) 1945. 
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“Well, pardner, how’d you like your February A. D. A. Journal, as you opened 
the first page and met face to face that grinning example of Mammonism? . . .”” 

The latter reference, of course, is to the placing of advertising in the front pages 
of the A.D.A. Journal, an action approved by the Board of Trustees but one which 
Editor Ogle has been told not to like. We suggest that Editor Ogle take another 
look at that “grinning example of Mammonism” for it rears its ugly head in no 
other places than the Texas Dental Journal, of which he is editor, and in the Texas 
Dental Society, of which he is secretary-treasurer. 

On page g1 of the March 1945 issue of the Texas Dental Journal there will be 
found an unabashed plug for “Thymozin,” a product put out by one of those 
“Firms” mentioned above and one not accepted by the Council on Dental Thera- 
peutics of the American Dental Association. When Secretary Ogle takes credit for 
refusing to abase his membership lists and then does a neat about face by giving 
an unaccepted product a plug in space that is ostensibly not for sale, we call it 
double talk. Apparently Editor Ogle’s recent conversion to the high ethical stand- 
ards of The Journal of the American Dental Association was as impermanent and 
transitory as his grammer. 

There are many other cases in point, but these two should serve the purpose. 
Editor Ogle is entitled to his pompous, semi-literate mouthings which, in March 
1945, occupied thirteen of a possible twenty-two pages in the Texas Dental Journal. 
But he is not entitled to them at the cost of personal reputations, the integrity of mer. 
who give selflessly to the cause of their profession, the solidarity of the American 
Dental Association and the self-respect of members of the Texas State Dental 
Society. It is time that the latter, in their own defense, did something to restore 
former notions of fair play and straight-shooting in Texas. 

We know, naturally, that the response to this setting down of the facts will win 
several pages of vitriolic billingsgate from the Texas editor, but it is worth it in 
the interests of decency in dental journalism. If ever the Texas editor gets his facts 
straightened out, we suggest that he then straighten out his grammar. 


THE SQUEAKING WHEEL 


A popular quotation, author unknown, says, “The squeaking wheel gets the oil.” 
So we are going to squeak a bit about the subject of component society news. 

We know that our component society editors are all busy men, for we are all 
rushed now. Therefore, we realize that it is a task to write a monthly story for the 
ILLINois DENTAL JOURNAL. However, we still want and need the local news from each 
component society. So, we ask those editors who have not written us a story of late 
to consider the task a duty which was accepted when the office of editor was 
accepted; if you cannot write a story each month, at least write in every two 
months. Within the bounds of good taste, etc., we will print anything you send us. 
—Wm. P. Schoen, Jr. 


2Ibid., 63:75 (Jan.) 1945. 
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Philip Sparrow ~~ 
On How To Be a Spy r ra 


She leaned her ear 
In many a secret place... 
—Wordsworth 


Three years ago America was much more spy-conscious than it is today. Dramatic 
posters were everywhere: a hand just sinking beneath the water, a spaniel looking 
mournfully from a chair whereon rested a sailor’s blouse, a waiter resembling Hitler 
cocking a large and tremulous ear at the conversation between a soldier and his 
girl. And to accompany the object lessons there were admonitions and warnings: 
A slip of the lip may sink a ship. Little pitchers have big ears. Somebody blabbed. 
Don’t talk. Daily the radio during its station-breaks croaked shuddery examples 
to remind the listener that spies were at work piecing together vital information, 
and that one should not breathe a word about defense work or transportation or any- 
thing else unless one had heard it on the radio or read it in the newspaper. 

I must confess that such drivel left me cold. By nature being somewhat a skeptic 
and a bit overmuch a cynic, I permitted what I thought was my good hard Ameri- 
can common-sense to come forward; and let my innate babbittry convince me that 
such things didn’t happen here. This was America, by gum; we had no slinky 
furriners like Mata Hari around, sneaking information to the enemy. Even such 
things as the landing of the saboteurs on the eastern coast did not change my view- 
point: the Fibbies had made short work of them, hadn’t they? Caught ’em right 
off. No-siree, they couldn’t get away with that sorta stuff in America. 

Having reached this brilliant intellectual conclusion, I decided that I would test 
it before I took a definite stand against the Office of War Information directives, 
or began a subversive whispering campaign against the necessity of having such an 
organization as the FBI. I, too, would be a spy, and my failure to secure any valu- 
able information would give me a strong talking point when I wrote to my con- 
gressman to recommend the dissolution of such nosy groups as the Fibbies and the 
O’WIseys. I cast about, then, two years ago, to find the subject that was con- 
sidered the most secret—‘“top drawer,” I think, is the picturesque phrase the 
War Department uses to designate its most private information; and naturally 
radar presented itself, for at that time “radar” was scarcely a word to be spoken 
aloud. Luckily I already had one hint about it: an uncle who had made a career 
of the army had told me, eight years before, how work was progressing on a new 
method of locating enemy planes ; they were endeavoring, said he, to use rebounding 
radio waves instead of sound waves, thus reducing the margin of error and the 
extended mathematical calculations necessary to compute distance-away from time- 
lag. 

The next thing to be decided upon was a plan of action. Considered but quickly 
discarded was the idea of disguise: I would go out simply as a young man-about- 
town, turning on Personality No. C-34, the hail-fellow-well-met one, and meet and 
mingle with servicemen in the bars in Chicago’s Loop and around the railway sta- 
tions. There were some preliminary steps to be taken; I brushed up on all the 
insignia which indicated the branches of service in which I was interested: four 
horizontal forks of lightning for a Navy radioman, three forks crossed by an upward 
pointing arrow for radarman, and two crossed flags for the Army signal corps. 
With me I took (a) my discharge papers from the Navy—always a good introduc- 
tion to a sailor, (b) my Selective Service card, and (c) the lapel button, at that time 
different from the gold eagle now adopted. Thus armed, and with my stomach 
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fortified against alcoholic bombardment by a heavy jolt of mineral oil, I sallied 
forth in search of bell-bottomed boys in their cups. 

It is much harder to become a self-made spy than it is to become a self-made 
man. There are no books of instructions in the art of espionage available to the 
layman, no simple little manuals intriguingly entitled The Care and Feeding of 
Spies or The Science of Eavesdripping. One has to learn by the primitive method 
of trial and error if one enters the field cold. The training schools at Berlin and 
Washington [1435-7 K Street, N.W.] are not open to the public, of course. But if 
one has patience and knows a little psychology—enough to realize that any expert 
will instinctively correct a mis-statement relating to his particular field—the task 
is not too difficult. And each tiny bit of information gained is a talking point to 
be used on the next victim, who when he hears it is the more easily convinced that 
you have had some experience with the matter, and is inclined to open up, es- 
pecially if you buy him a coupla drinks. Jn vino veritas was an old and true prov- 
erb even in the days of Pliny the Elder. Thus slowly, carefully, never posing as 
something I was not, in the space of two experimental months I built up a flabber- 
gasting amount of information about things which at that time had not been dis- 
cussed in print. 

In that time I had learned the general working principle of radar. I knew 
of the existence and function of the master signal-board placed ten or more miles 
from the actual combat, whereon was indicated by blue and orange lights the actual 
air position of our own and enemy planes; I had become familiar with the system 
of warning signals, and the workings of the small companion plate-indicator in 
each cockpit. Naturally, I could not have constructed one, but an expert might 
perhaps have received valuable aid from the information accumulated. 

And there were other things, too, picked up along the way. From a succession 
of young Canadian and American pilots I got the story of the “Franks’ Flying 
Suit” long before it was announced in the journals, the skin-tight green nylon 
underwear with inflatable rubber pouches over the groin and elsewhere, which by 
counter-pressure kept the pilot from “blacking-out” during the long power-dives. 
From the Army I wormed the secret of the Type M-209 Converter, a small in- 
genious cipher device, precision-manufactured by a large watch company, its two 
keywords and interlocking wheels on the Wheatstone principle furnishing some 
ninety thousand [or was it 900,000?] variables for each letter of clear-text message 
—printing out on paper tape in five-letter groups the message that was put into it in 
regular length words, and reversing the procedure for the decipherment. I heard 
that a Navy text on Japanese gun emplacements had just come off the press, and 
that in a certain Arkansas garret there was a complete duplicate set of the plumb- 
ing and communications systems of the Great Lakes Naval Training Station, just 
waiting for a saboteur . . . but why go on? 

Admittedly there is a moral to this story, one that should be written in letters of 
fire, shouted in every street. My experiment left me disheartened, unhappy, and 
worried, for I realized what easy prey these innocents might be for an accomplished 
agent. They had doubtless been warned, these gallant trusting young fighting men 
of ours, but had forgotten and grown careless, thinking it not important, or believing 
the war to be nearly won. It is such unguarded relaxed moments the enemy awaits. 

If you remember your son’s or brother’s quick smile, his voice, the crinkle of his 
eyes, and if you want to enjoy them again—then remember this little story. 

If on the other hand it makes no difference to you, if you will be satisfied to 
have left of him only a three-starred telegram from the War Department, a returned 
box of neatly folded clothes and worn shoes, and a white wood cross growing grey 
and weatherbeaten under the lashing storms of France or in the loneliness of an 
island in the Pacific, then by all means talk all you please. 
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HERE and THERE 








Baseball’s bloomer girls are all set and 
ready to go at the first sign of spring. 
The fair sex has crashed the gates of 
the hitherto impregnable men’s game 
and, what’s more, they’re doing all right. 
Though the gals have been beating out 
bunts and otherwise emulating the men 
for the better part of two years, the av- 
erage fan still knows little about them. 
The game as played by the girls is a 
cross between hardball and softball. Nine 
members comprise a team instead of 
ten as in softball. The bases are sixty- 
eight feet apart rather than sixty and 
the pitcher’s mound is forty feet from 
home, which is five feet longer than 
softball regulations. As a matter of fact, 
the chief difference between this game 
and hardball is that the ball is pitched 
underhand. The girls are scouted the 
same as are major leaguers. Phil Wrig- 
ley, founder of the girls’ league, has 
invested $100,000 in it to put the game 
on a professional basis. Six teams make 
up the league at present but there’s every 
prospect that this will be increased to 
eight by the time the season rolls around. 
The salaries of the players range from 
$40 to $100 a week. Not bad! As to 
the actual game itself, the agility of the 
girls floors the uninitiated spectator. Be- 
sides they’re not bad to look at, clad, 
as they are, in one-piece, three quarter 
length skirt outfits, knee-high socks and 
regulation baseball shoes. The game is 
fast, exceedingly so, and is played hard. 
Sliding into bases is no longer confined 
to the men’s game. These girls hit the 
turf with all the zip and fire of their 
male counterparts. Their throwing arms 
are amazing. Their batting is terrific 
and the fielding gems would give Jimmy 
Dykes palpitation of the heart. And 
how they can run! Many of them can 
do the century in eleven seconds or less, 
a mark that many high school athletes 
have failed to beat. Their sportsmanship 
is usually above reproach and they seem 


to play the game for the love of it. 
Feminine baseball is definitely here to 
Stay. 


Ppr-Svng Tchnque 


Walter Harris, writing in the magazine 
Direct Advertising suggests a further 
method to conserve paper. “Wrtme nds 
dmnd rstrcted use of papr whnvr posble. 
Mch is dne in ths conetn by redctn of 
wets. Posbly shrtng of txt can also be a 
mns of consvtn—plus elmnatn of mny 
frly unesry letrs in wrd spelg. Yu hav 
no grt difclty in readg ths, do yu?” ... 
Advertising genius will out in the oddest 
fashions. A tavern proprietor in Grand 
Forks, North Dakota, having secured 
permission from the proper authorities, 
promptly went to work and painted foot- 
prints on the sidewalk from the corner 
of the block right smack through the 
front door of this pub. Curious pedes- 
trians, nose to the ground, follow the 
tracks and to the delight of the barkeep, 
find themselves face to face with a foam- 
ing beer. . . . Recently in the newspaper, 
there was an item about a wedding in 
the town of Opp, which brings to mind 
the fact that there are many hamlets 
throughout the good old U.S.A. which 
bear laughable monickers. For example 
there is nearby Oshkosh, Wisconsin, 
which is quite a mouthful. Try saying it 
sometime after the third zombie! House 
and Garden offers a lot more, such as: 
Cotton Plant, Arkansas; Orange, Cali- 
fornia; (there’s one in Florida, too) 
Steamboat Springs and Rifle, Colorado; 
Kissimee, also in Florida; Social Circle, 
Georgia; Mystic, Iowa; China, Maine; 
Yazoo, Mississippi; Wahoo, Nebraska; 
Broken Bow and Arrow, Oklahoma; 
Mauch Chunk, Pennsylvania; Ninety- 
Six and Cowpen, South Carolina; 
Bloomer, Wisconsin; Both, New York 
and Sleepy Eye, Minnesota. 
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Hangovers 


The British Medical Journal, among 
other things, offers advice to its readers. 
Recently it gave out a prescription for 
dealing with a hangover. “A bottle of 
Vichy water before retiring, a half-pint 
of cold water containing a teaspoonful 
of soda bicarbonate upon arising, a cold 
bath, and then breakfast, no matter how 
revolting it may appear.” The Journal 
also advises the sufferer, whose thirst is 
stronger than his wits, to take a small 
dose of the “hair of a dog,” unless about 
to fly a plane or drive a car. In the 
meantime right here in the United States 
500 members of Alcoholics Anonymous 
celebrated the tenth anniversary of the 
founding of their organization. None of 
their 12,000 members needs a cure for 
hangover, because they’ve conquered the 
drinking habit. They could even laugh 
uproariously at the bantering they re- 
ceived about their former status as drunk- 
ards. A story that drew the biggest 
laugh was the one about the man who 
had such a severe hangover that he 
wouldn’t take a bromo-seltzer because 
he couldn’t stand the noise of its sizzle. 


Pulp Mags 


Haven’t you often wondered how the 
countless pulp magazines seen on the 
news-stands pay off for the publishers? 
The answer, if you can believe Reader’s 
Digest, is that they really put them in 
the dough, for these publications enjoy 
readers numbering 25,000,000 persons. 
Ace pulp writer, Arthur Burks, manages 
to put more than a million and a half 
words on paper each year. In his own 
words, Mr. Burks states, “If a pulp 
writer can’t average $400 a week, he 
isn’t worth his salt.” His challenge is 
that he can get an idea for a story from 
any person, word or object (shades of 
Rip Van Winkle). Once an idea reaches 
the embryonic stage, his typewriter be- 
gins a hot crescendo and within four 
hours another story is added to the two 
thousand or more turned out by the 
proficient Mr. Burks. 


The Customer Is Always... ? 


Hughston M. McBain is one of Chi- 
cago’s leading merchants. As president 
of Marshall Field and Company he 
should know whereof he speaks. In a 
recent article in The Rotarian he states 
that 85 per cent to go per cent of all 
complaining customers are always right. 
The 99 per cent believe in good faith 
that they are right and that only 1 per 
cent are bent on gypping the storekeeper. 
Mr. McBain’s judgment is based on an 
analysis of 500,000 transactions that 
Field’s have made. To a neutral observer 
it appears that many adjustments, al- 
though granting all the customer had 
demanded, are made so _ ungraciously 
that they leave a bad taste. This is, 
without doubt, silly. The grudgingly- 
made adjustment loses both the value of 
the adjustment and the customer’s good 
will. Somewhere, a while back, there 
was a story about a mail order house 
which got a complaint from a farmer 
in connection with a dinner bell he’d 
ordered. It was an illiterate but very 
human letter the farmer had written. He 
said the bell didn’t really ring—merely 
gave out a dismal “ding” that couldn’t 
be heard across the barnyard, let alone 
out in the fields where the help was 
working. His neighbors laughed at him 
because he’d got gypped by the city 
slicker. This mail order house must have 
had an adjuster that not only adjusted 
but did so with a great, good grace. The 
letter went something like this: “Dear 
Friend Jones: You take that bell that 
won’t ring and you turn it upside down 
in your barnyard and use it as a water- 
ing pan for your chickens. I’m sending 
you a new bell that won’t cost you a 
cent and every time your wife rings it, 
by jove, your neighbors will hear it and 
then they’ll know that Fred Jones is too 
smart a man to trade with a mail order 
house that doesn’t appreciate his busi- 
ness and take good care of him.” Now, 
there’s a case where the company prob- 
ably made a life time friend of Farmer 
Jones and maybe many of his neighbors 
as well. It’s all in how you do it! 

(Continued on page 177) 
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SELECTIVE SERVICE SYSTEM 
ILLINOIS STATE HEADQUARTERS 
COOK COUNTY OFFICE 


105 WEST MONROE STREET 
CHICAGO 3, ILLINOIS 


In Reply Refer to File: 


RHS: jd 16 March 1945 


Illinois Dental Journal 
6355 North Broadway 
Chicago, Illinois 


Attn: Dr. W. P. Schoen, Editor. 


Dear Dr. Schoen: 


Attached hereto is the statement relating to the present 
procedure to be followed by Dentists 18 to 37 years of age in 
obtaining deferment from military service under Selective 
Service Regulations. 


This information is contained in Local Board Selective 
Service Memorandum 115, amended 21 February 1945. 


The State Director will appreciate this information being 
conveyed to the dentists in this age group, practicing in this 
state, through the medium of the Illinois Dental Journal, of 
which you are editor. 


Very truly yours, 
For the State Director: 


ROBERT H. SYKES 
Major, M. C. 
State Medical Officer 


cc: Dr. Wells 
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SELECTIVE SERVICE REGULATIONS 
FOR DEFERRED CLASSIFICATION 


Selective Service now requires every 
male dentist, between the ages of 18 and 
37 inclusive, to personally complete and 
submit, or have submitted for him by his 
employer, an “Affidavit for Occupa- 
tional Classification” to the Procurement 
and Assignment Service Committee for 
Dentists for certification by that com- 
mittee and transmittal to the Local 
Board having jurisdiction over the regis- 
trant. 

The Forms to be used by various age 
groups, the number of forms to be sub- 
mitted, and where these forms may be 
obtained are listed below: 

1. DSS Form 42-A (Special-Revised ) 
for male dentists (including male dental 
internes) NOT DISQUALIFIED FOR 
SERVICE; 18 to 29 years of age inclu- 
sive; two (2) triplicate copies of this 
form, obtainable from the Procurement 
and Assignment Service Committee for 
Dentists, Dr. R. J. Wells, 30 N. Michi- 
gan Avenue, Chicago, III. 

2. DSS Form 42-A, one original and 
one copy, for male dentists (including 
internes), 30 to 33 years of age inclusive. 
This form is obtainable at your Local 
Board. 

3. DSS Form 42: For all male den- 
tists and internes, 34 to 37 years of age 
inclusive, one original and one copy. 
This form is obtainable at your Local 
Board. 

(a) DSS Form 42 will also be used by 
all dentists between the ages of 18 and 
37 years of age inclusive, who have been 
DISQUALIFED FOR SERVICE either 


on application for commission or at the 


Armed Forces Induction Station. A den- 
tist in this category must indicate on 
this form, and support with evidence, the 
fact that he has been disqualified, and 
by what agency. This form is obtainable 
at your Local Board. 

Deferred classifications are established 
for a period not to exceed six months. 
It is the personal responsibility of each 
physician to submit affidavits shortly 
before the expiration of each current 
deferred classification. 


All II-A or II-B classifications will be 
reopened by Local Boards not later than 
1 April 1945. No deferred classification 
will be continued, or established, without 
an affidavit, certified by Procurement 
and Assignment Service, being in the 
hands of the Local Board at the time of 
consideration for deferred classification. 


If the Procurement and Assignment 
Service Committee certifies an affidavit, 
the affidavit will be forwarded to the 
Local Board and the copy to State 
Headquarters. 


If the Procurement and Assignment 
Service Committee does NOT certify 
to the essentiality of the dentist, these 
forms will be returned to the dentist who 
submits them. The dentist may then 
submit the forms returned to the Local 
Board. No dentist 18 to 37 years of age 
inclusive will be considered essential and 
eligible for deferred classification unless 
his forms are certified by the Procure- 
ment and Assignment Service Committee 
and submitted by the committee to the 
Local Board. 





(Continued from page 146) 
challenge by adopting and sending reso- 
lutions of protest and individual dentists 
should register their objection by writing 
to Dr. Nicholas Murray Butler, President 
of Columbia University; and also to the 
chairman of the Board of Trustees, Mr. 


Frederick Coykendall, and lastly, to Dr. 
William C. Rappeleye, Dean of the Fac- 
ulty of Medicine. A vigilant profession 
will retain and increase its strength for 
the service of the people and the contin- 
ued progress of dentistry as a profession. 
—Irving Grandier, D.D.S. 
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Amendments to Constitution and By-Laws 
LIFE MEMBERSHIP 


Constitution—Article VIll. Section 3—Amend as follows: Section 3. Life members 
shall be such active members of the Illinois State Dental Society as have been in 
good standing for a period of twenty-five consecutive years, and those active mem- 
bers who on recommendation of the Executive Council may be voted a Life Mem- 
bership by a two-thirds vote at any annual meeting. They shall be exempt from the 
payment of dues apportioned to this Society at age 65, but not from the dues 
apportioned to the American Dental Association. They shall have all the rights and 
privileges of active members, shall be eligible for election to any office, and shall be 
governed by all the rules of this and their component society whether retired from, 
or still engaged in, active practice. 

All Life Memberships as now constituted and now in force shall become operative 
under these proposed changes. 

By-Laws—Article IX. Section 2—Amend as follows: Section 2. Corresponding 
and honorary members shall be exempt from the payment of all dues. An active 
member, having paid annual dues for twenty-five consecutive years, shall be con- 
stituted a Life Member, and shall be exempt from payment of dues in this Society 
at age 65 and retain his Life Membership as long as he remains a member of his 
component society. A Life Member retired from dental practice and not associated 
with any commercial dental enterprise except scientific publications or activities 
shall be exempt from this clause. 

Any provision in the constitution and/or by-laws which are in conflict with the 
purpose and scope of these amendments shall be hereby automatically corrected. 
Neil D. Vedder, J. F. F. Waltz, Ben H. Sherrard, W. E. Mayer, Albert E. Converse. 


DELEGATES AND ALTERNATES 


By-Laws—Article V, Section 3, Amend as follows: Delete line 2, reading: 

‘ “No member, excepting the Secretary and the Treasurer of the Society shall be 
eligible for election as delegate who has served as such for three years in succession, 
until after a lapse of at least one year,” and substitute: ““No member, excepting the 
Secretary and the Treasurer of the Society shall be eligible for election as a delegate 
or an alternate who has served as a delegate for three years in succession, until after 
a lapse of at least one year.” Respectfully submitted, James A. Nowlan, W. S. 
Peters, Hugh M. Tarpley, H. Lyle Acton, Elmer Ebert. 


RESEARCH COMMITTEE 


Constitution—Article V 
Standing Committees 
Add: Research Committee 
By-Laws 
Article III—Add: Section 22 


Section 22. The Research Committee shall consist of five or more members, in- 
cluding one from each of the three dental schools in Chicago, and two dentists 
engaged in private practice. It shall be the duty of this Committee to act as an 
advisory and consulting committee on problems of research which concern the 
Illinois State Dental Society, its members, and the dental health of the public.— 
Signed—Maynard K. Hine, C. F. Deatherage, E. E. Graham, Harry D. Mason, 
Robert G. Kesel. 
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Decade Diary 


With the April issue, we are introduc- 
ing a new page to our readers. The idea 
of Decade Diary is to present to the 
members of the Illinois State Dental 
Society a résumé of events that occurred 
ten years ago. From time to time we will 
also print pictures of men who were 
prominent in various affairs of the soci- 
ety a decade ago. It is our hope that 
the men in the organization at that time 
will enjoy reminiscing and that those 
younger men. who have come in since, 
will find it a means of becoming ac- 
quainted with past events. 

Hence, we begin with April 1935. We 
find that at this time, Dr. John Keane 
Conroy was president of the state soci- 
ety. In his message for the month, he 
reminded the members to make every 
effort to attend the seventy-first annual 
meeting which was to be held in Quincy 





a ~ 


Dr. Arthur Cv Engel, D.D.S. 


that year. His statement also urged the 
members to solicit new men for the soci- 
ety and to encourage those who had 
fallen off to become reinstated, pointing 
out the important benefits to be derived 
from a well-organized dental body. Other 
officers at that time included: Dr. Percy 


B. Idler, of Chicago, president-elect, Dr. 
Ogden B. Munroe, of Springfield, vice- 
president. Members of the Executive 
Council were H. W. Freeman, Mary B. 
Meade, Robert McNulty and Frank 
Hurlstone. 





Dr. Vernon D. Irwin, D.D.S. 


Ten years ago Dr. F. B. Clemmer 
was the esteemed editor of the ILLINoIs 
DENTAL JOURNAL and was assisted by 
A. E. Converse, Burne O. Sippy, and A. B. 
Patterson. The business manager was 
Robert G. Kesel, while Edgar W. Swan- 
son, Harold Hillenbrand and Kermit F. 
Knudtzon functioned in the capacity of 
assistant business managers. 

Dr. Frank Voorhees, chairman of the 
program committee in 1935, outlined a 
most inviting sports and entertainment 
calendar. The golf tournament as well 
as the trap shooting were attractively 
publicized. There were various special 
luncheons scheduled too—for life mem- 
bers, past presidents and even a special 
luncheon bridge for the ladies. 

There were several splendid clinics 
that year. Among the distinguished clin- 
icians were Dr. Vernon D. Irwin, of 

(Continued on page 166) 
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Component Histories 


Eleven dentists gathered on January 
16, 1864, at the S. S. White Dental 
Depot, 100 Randolph Street, to discuss 
the organization of a dental society. 
They met on the invitation of Dr. George 
H. Cushing, Dr. G. W. Freeman and 





Dr. Harold W. Oppice, President 


Dr. J. H. Jones, and a committee con- 
sisting of Drs. G. H. Cushing, H. W. 
Sayer and J. W. Ellis was appointed to 
prepare the constitution and by-laws. 
A second meeting was held on February 
8, 1864, when a dental society was for- 
mally organized and its constitution 
adopted. 

“The original book of minutes, cover- 
ing the first twelve years, is preserved. 
It gives the following twelve as ‘original 
members’: J. Ward Ellis, J. C. Fuller, 
J. H. Young, S. B. Noble, W. W. All- 
port, E. W. Sawyer, George H. Cushing, 
E. W. Hadley, L. Busch, J. C. Dean, 
L. P. Haskell and William Allbaugh. It 
is interesting to note that within the next 
few years, five of the twelve were dropped 


Chicago 


for non-payment of dues, one was ex- 
pelled for violating the code of ethics, 
one resigned because of friction with 
other members, two are reported as hav- 
ing retired from practice, one moved 
from Chicago, and one died (the first 
president, Dr. H. W. Hadley). This left 
Dr. Cushing as the only original mem- 
bers who ‘carried on,’ and there is every 
evidence that he was the mainstay of 
the organization.” He served as pres- 
ident five times during the first sixteen 
years. 

In The Dental Register of 1865 a re- 
port of one of the regular monthly meet- 
ings of the Society shows a lively ex- 
change of opinions among the members 
present; throughout their discussion con- 
cern for the patient’s comfort and health 





& 


Dr. Joseph B. Zielinski, President-Elect 


indicates the existence of a professional 
attitude among the founding members 





iMarks, Rodney H.; Anthony, L. P.; Baker, Charles 
R., et al., ‘‘What the Dental Society Offers You,”’ a 
pamphlet on the Chicago Dental Society published in 
1928-29. 
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Dr. Harry A. Hartley, Secretary 


in an age when dentists still regarded 
each other as competitors and closely 
guarded their methods of treatment from 
each other. 


That the pioneer members were indeed 
actively engaged in organization is estab- 
lished by the fact that a year and one- 
half later, on July 24, 1865, the Illinois 
State Dental Society had its beginning 
“in response to a call signed by ‘a com- 
mittee of three on behalf of the Chicago 
Dental Society, together with several 
other dentists of the State of Illinois.’ ”” 


During the 1880’s disagreement among 
the members brought about the division 
of the Society into three separate groups, 
one retaining the name of the Society, 
the other two becoming known as the 
Odontographic Society of Chicago, and 
the Hayden Dental Society of Chicago 
which later was called the Englewood 
Dental Society. By 1910, however, all 
these groups were again combined under 
the original name, Chicago Dental Soci- 
ety. The Englewood group continued as 
a branch organization, and there are now 
eight branches with an approximate total 
of 3,500 members. 


2Rohland, Charles B., ‘‘Illinois State Dental Society,”’ 
published in Koch’s History of Dental Surgery, v. 1. 


Membership in the Society lagged at 
five to seven hundred for many years, 
but during 1908-09, under the direction 
of Dr. Fred W. Gethro, then president, 
a determined effort was made to increase 
the number. Results were excellent, for 
on January 12-13, 1909, a 1000 Member 
Jubilee Clinic was held. The Chicago 
Dental Society now is recognized as the 
largest local dental society in existence. 

The Midwinter Meeting of the Chi- 
cago Dental Society has been held every 
year since the Society’s inception until 
this year when the national interests dur- 
ing war made impossible any meeting of 
its nature. In the early days the Midwin- 
ter Meetings were held in private offices 
and later in some of the dental colleges. 
In 1944 the Meeting occupied many 
floors of a large Chicago hotel, and was 
attended by 6,544 dentists, which was 
the largest attendance at any Midwinter 
Meeting. During the Century of Prog- 
ress Exposition in Chicago, 7,000 dentists 
came to the annual meeting which was 
held in conjunction with that of the 
American Dental Association. It is the 


Midwinter convention that has brought 
recognition to the Chicago Dental Soci- 
ety on an international scale. 

Dues in the Chicago Dental Society 





wa Dye DP Spa 


Dr. Robert I. Humphrey, Vice-President 
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Dr. James H. Keith, Treasurer 


at the time of the 1000 Member Jubilee 
Clinic were one dollar a year; in addi- 
tion, a one dollar initiation fee was col- 
lected. Membership in the Society in- 
cluded among its benefits subscription 
to The Dental Review, a proprietary 
publication. 


Branch organizations published sepa- 
rate bulletins for many years. Finally in 
1920 the Society introduced a weekly 
publication, The Bulletin of the Chicago 
Dental Society which, according to an 
editorial in the first issue, was to serve 
all branches by printing news and notices 
(at a saving of $1,500 a year) and by 
bringing to the attention of the profession 
“certain ideas, plans and subjects” that, 
heretofore, had been without opportunity 
of expression. The weekly Bulletin con- 
tinued until January 1, 1941, when pub- 
lication was changed to a biweekly sched- 
ule and the Bulletin became The Fort- 
nightly Review. 

Whether because of its location in an 
ever-growing city which has attracted 
and stimulated progressive men in all 
fields—or because in that city there are 
three of the foremost dental colleges in 
the country—or because of some other 
reason—the Chicago Dental Society ros- 
ter of members includes many of the 
giants of the profession. And those who 
have not been members—those from 
other parts of the country—have brought 
their knowledge and skill to the mem- 
bership through lectures and clinics.— 
Robert G. Kesel. 





DECADE 


(Continued from page 163) 
Duluth, Minnesota and Dr. Arthur C. 
Engel, of St. Louis, Missouri. Dr. Irwin 
lectured on “The Challenge of «Perio- 
dontia” which included the general prac- 
tioner’s obligation to the patient in perio- 
dontal cases as well as a discussion of 
traumatic occlusion. Dr. Engel’s talk was 
on “Oral Surgery and Exodontia of In- 
terest to the General Practitioner.” His 
discourse was to show and enumerate 
various conditions occurring in the oral 
cavity; how to arrive at a diagnosis and 
the method of eliminating these condi- 
tions through operative procedure. Dr. 
Engel also showed motion pictures of 
surgical procedure. To those who at- 


DIARY 


tended the seventy-first annual meeting, 
the pictures of Dr. Irwin and Dr’ Engel, 
appearing on page 162, will probably be 
familiar. 

Looking back, this year especially, we 
are bound to reflect that one decade ago 
this world was a much happier spot. 
Bringing it down to the specific case, the 
Illinois State Dental Society was more 
fortunate too, being able, as it was then, 
to enjoy the educational and social bene- 
fits of an annual meeting. Let us hope 
that in the near future we may again be 
able to have those meetings and let us 
resolve now to be even more apprecia- 
tive of them, because of the postpone- 
ment of this year’s gathering. 
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WAR COMMITTEE ON CONVENTIONS 
WASHINGTON, 25, D. C. 


March 17, 1945 


Illinois State Dental Society 
Dr. L. H. Jacob, Secretary 
634 Jefferson Building 
Peoria 2, Illinois 


Dear Dr. Jacob: 


Your application for a permit to hold a Conference and Business meeting on 
May 8, 1945, Peoria, Illinois at Hotel Pere Marquette, has been reviewed. From 
the information furnished it appears that this meeting conforms with the type of 
meeting which is exempt from the necessity of a permit. 


The only exempt type of Conference and Business meeting is one which may 
have purely local attendance without numerical limit; plus a maximum of 50 out- 
of-town persons attending. 


We ask that your meeting be kept within the spirit, as well as within the letter, 


of the above definition ; otherwise, permit is denied. 


Very truly yours, 
Frank Perrin, 


Secretary. 
cc: Mr. Jerry B. Gordon 


Managing Director 
Pere Marquette Hotel 








| 

The accompanying letter was received in answer to application for a 

permit to hold a one day business meeting. HI 
| 


While it seems that a meeting might be held to transact important | 
business of the Society, your officers feel that a limited attendance is not | 
in keeping with the democratic principles long established and enjoyed 
by the members of the Illinois State Dental Society. Therefore, any 
form of annual meeting of the Illinois State Dental Society is postponed 
until such time as conditions permit unlimited attendance. 


| 

| 

The Executive Council will meet on Monday, May 7th, at the Pere | 

Marquette Hotel, Peoria, Illinois, to receive committee reports and trans- | 
act such other business as provided by the Constitution. 


Ned Arganbright, President 





L. H. Jacob, Secretary 
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COMPONENT SOCIETIES 








WARREN COUNTY 


The Warren County Dental Society 
met Monday, March 19, 1945 at Haw- 
cock’s in Monmouth with all members 
present and one visitor, Captain F. W. 
Truax, of Shepard Field, Wichita Falls, 
Texas. 

After dinner, our new president, Dr. 
R. E. Barnard, called upon our program 
chairman, Dr. Ora E. Sterritt, who in 
turn introduced Captain Truax. He 
answered many questions concerning the 
dental services in his field, which proved 
very interesting and informative. 

Captain Truax, who oversees thirty- 
six units in the operative dentistry de- 
partment, has been in this field twenty- 
nine months. We were very glad to have 
Captain Truax with us, and to hear of 
the methods used there. 

Dr. R. W. Hood of Monmouth, dean 
of our group, then gave a very interest- 
ing informal talk of his early life and 
experiences under the title, “Fifty years 
in Dentistry.” In his address he brought 
out many good things new and old, from 
which we might profit. 

Our laws should be amended to re- 
quire annual examination and certifica- 
tion to prevent the ravages of decay, a 
result of the infrequent examinations 
now required. To fill a cavity in its first 
stage is the best, the easiest, and the 
quickest way to desirable dental results. 
The expense is less and the service is 
greater. Why not require annual dental 
service by amending our laws.—H. W. 


McMillan. 
G. V. BLACK 


The regular meeting of the G. V. 
Black district dental society, held at the 
Elks Club in Springfield, Illinois, on 
March 8, 1945, was devoted to the Mc- 
Grane technique of full denture con- 
struction. Dr. J. R. Carlton, Chicago, 
Illinois, was the clinician. 


An afternoon and evening session was 
held. Dr. Carlton gave a_ practical 
demonstration of the office procedure at 
the afternoon session and then reviewed 
the procedure at the evening session and 
showed motion pictures of the entire 
procedure. We had one of the best turn- 
outs of the year and Dr. Carlton is an 
expert clinician. Ralph Griebler, the 
program chairman for two years, cer- 
tainly ended his term in grand style. 

The annual election of officers fol- 
lowed the dinner. The final results 
showed: Russel Blunk heading the list 
as president; R. R. Blanchard in the 
pinch-hit position as vice-president; Ed. 
Bernard, secretary-treasurer; and Harry 
Hill, program chairman. (Harry is with 
Dr. Bunch of Jacksonville, and is a recent 
graduate of Northwestern.) Ralph 
Griebler, Meredosia, was the choice for 
president-elect. Les Lambert was the 
unanimous choice for librarian, the post 
previously held by the late Dr. O. H. 
Seifert for so many years. 

Dr. Carlton remarked that he had 
never seen an election run off so 
smoothly. We didn’t tell him that prac- 
tically every one present had held an 
office of some sort at one time or an- 
other. If some of our members in the 
Service don’t return soon our elections 
in the next year or two may present a 
problem. 

Two of our members have been re- 
leased recently from the Army: Major 
Anton Gerster and Major J. J. Forest- 
ner, Jr. We hope the rest will be coming 
back very soon now.—R. E. Blunk. 


CHAMPAIGN-DANVILLE 


The Champaign-Danville District 
Dental Society met at the Ole King Cole 
in Danville, Illinois, with forty-five mem- 
bers present. Dr. Bernard Friedman, 

(Continued on page 177) 
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CURRENT NEWS 
AND COMMENT 








ARMY HOSPITALS SEEK 
OCCUPATIONAL THERAPISTS 


A serious shortage of occupational 
therapists, who play a vital role in the 
reconditioning of sick and wounded sol- 
diers, exists in army hospitals, in addition 
to the lack of nurses and trained medical 
technicians. The Office of the Surgeon 
General reported that of the 1800 quali- 
fied registered occupational therapists in 
the country the Army has only 225 and 
has immediate need for another 225. 
Openings exist in all parts of the country 
for this highly important work. Appli- 
cants who are employed on a civilian 
status must be graduates of a course in 
occupational therapy approved by the 
Council on Medical Education and Hos- 
pitals of the American Medical Associa- 
tion or must be a registered occupational 
therapist. The approved course has a 
minimum requirement of at least four 
years in an approved college. The Civil 
Service classification is subprofessional 5 
and the pay is $1,800 a year, plus 
overtime. Applications for employment 
should be made directly to the Office of 
the Surgeon General, Washington, D. C., 
and application forms are obtainable at 
any post office. 


ASK RETENTION 
OF CIVILIAN COMPONENTS 


Calling attention to the War Depart- 
ment’s announced policy of retaining the 
National Guard as a post-war component 
of the Army of the United States and to 
the Chief of Staff’s instructions to plan 
on the basis of a small Army backed by 
trained reserves, State Legislatures of 
Oregon, Georgia and South Dakota have 
asked the Congress to retain civilian 
components, as visualized in the National 
Defense Act, in any post-war military 
establishment. 


DENTAL EXHIBIT 
PREPARED BY NAVY 


An exhibit of oral diseases and max- 
illofacial injuries has been prepared to 
be shown at dental meetings throughout 
the country. The exhibit was collected, 
designed and constructed by Comdr. S. 
S. Wald, DC, USNR, at the U. S. Naval 
Hospital, Brooklyn, with the cooperation 
of Capt. G. E. Robertson, MC, USN, 
medical officer in command. It consists 
of transparency boxes measuring 5 feet 
high and 3 feet wide. On the inclined 
sides are mounted series of 5 by 7 inch 
pictures in color taken by Commander 
Wald which illustrate procedures used in 
treating oral diseases and maxillofacial 
injuries. 


THOUGHTLESS CIVILIANS 
IMPEDE VETS' PROGRESS 


Disabled soldiers being prepared for 
their return to civilian life are seriously 
hampered in their efforts to adjust 
themselves by the morbid curiosity and 
thoughtlessness of some civilians, accord- 
ing to Staff Sergeant Robert K. Yandell, 
who lost a leg in the World War and 
is now instructing amputation cases at 
Walter Reed General Hospital, Wash- 
ington, D. C. 

A leg amputee is taught how to cam- 
ouflage his prosthesis by balancing 
exercises, special shoulder and arm move- 
ments in walking, placing his feet in cer- 
tain positions when he sits down or rises, 
and by many other means which help to 
avoid drawing attention to his disability. 
All the hours spent in this practice are 
nullified if people embarrass the men by 
stares and prying questions. The Army 
Medical Department has appealed to the 
public for understanding and coopera- 
tion in this respect. 
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RETURN WOUNDED 
TO UNITED STATES 


Wounded men are arriving from over- 
seas at a rate of 1,200 daily, the Army 
reported. About 35,000 arrived in Feb- 
ruary and some 40,000 more are expect- 
ed this month. Patients in Army hospi- 
tals in this country increased from 87,000 
in October to 140,000 at the end of Jan- 
uary. During 1944, more than half a 
million sick or wounded soldiers were 
flown out of battle zones, with only 28 
deaths in flight. The men were flown to 
medical centers overseas and in the Unit- 
ed States. Twenty per cent of all Ameri- 
can casualties who were returned to the 
United States during the year came by 
plane without a single loss due to enemy 
action. 

The Army and Navy announced that 
total combat casualties from Pearl Har- 
bor to last week were 823,632. They in- 
cluded: Army, 142,285 killed, 438,734 
wounded, 91,237 missing and 60,666 
prisoners; Navy, 34,513 killed, 42,209 
wounded, 10,671 missing and 4,317 pris- 
oners. 


ARMY HOSPITAL NAMED 
FOR DENTAL OFFICER 


Rodriguez General Hospital, at San 
Juan, Puerto Rico, has been named in 
honor of Major Fernando E. Rodriguez, 
U. S. Army Dental Corps. Only one 
other Army General Hospital has been 
named for a dental corps officer. Major 
Rodriguez, who died in 1932, pioneered 
in the bacteriological aspects of dental 
diseases. He received his D.D.S. from 
Georgetown University, Washington, D. 
C., in 1913, entered the Army as a First 
Lieutenant in 1917, and received his B.S. 
from Georgetown in 1924. He was a 
member of the District of Columbia 
Dental Society, a member of the Inter- 
national Association of Dental Research, 
and a Fellow of the American College of 
Dentists. 


DENTAL OFFICER'S 
TRAINING PROGRAM 


Prior to the declaration of war, and the 
two years following it, more than six 
hundred reserve dental officers had re- 
ceived formal instruction in oral sur- 
gery, prosthetics and clinic management. 
There have also been Dental Corps in- 
ternships, courses in maxillofacial plas- 
tic surgery, and courses at the Medical 
Field Service School, Carlisle Barracks, 
Pennsylvania. 

In 1939 the War Department author- 
ized a system of Dental Corps intern- 
ships. Eight interns were selected to 
serve for twelve months as employees of 
the Government in a civil capacity, re- 
ceiving quarters, subsistence and a salary 
of $60 per month, preparatory to ap- 
pointment in the Regular Army. These 
internships were terminated in 1943. 

Two hundred and sixty-two dental 
officers were afforded training in maxil- 
lofacial and plastic surgery before the 
end of 1943, in courses varying from 
four to twelve weeks. 

By the first of July, 1944, a total of 
3,797 dental officers had been issued cer- 
tificates upon graduation from the De- 
partment of Dental Field Service, Car- 
lisle Barracks. 


NAVY CABLE MESSAGES 


More than half a million personal 
cable messages have been sent to Navy, 
Marine Corps and Coast Guard per- 
sonnel since the cable service began a 
year ago, the Navy disclosed. The serv- 
ive enables families in this country to 
reach all land-based men overseas, and 
some mobile units as well. It includes 
237 fixed message texts, any three of 
which may be combined into one 60- 
cent message. Sailors and marines 
abroad have sent nearly ten times as 
many messages to the United States as 
have gone overseas to them. 
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DENTAL HEALTH TO BE STUDIED 
BY SOCIAL SECURITY BOARD 


The Social Security Board, through ° 


I. S. Falk, director, Bureau of Research 
and Statistics, has announced the ap- 
pointment of a group of consultants to 
participate in a dental care study being 
undertaken jointly by the Bureau and 
the United States Public Health Service. 
The members of the consultant group 
are: O. W. Brandhorst, St. Louis, Mis- 
souri, C. D. Bray, Birmingham, Alabama, 
Michael Davis, Ph.D., New York City, 
John Oppie McCall, New York City, 
Oren Oliver, Nashville, Tennessee, John 
O’Rourke, Boston, Massachusetts, Ernest 
J. Sloman, San Francisco, California, 
Harry Strusser, New York City, Nathan 
Sinai, D.P.H., Ann Arbor, Michigan, 
R. M. Walls, Bethlehem, Pennsylvania, 
J. M. Wisan, Trenton, New Jersey, and 
Allen O. Gruebbel, Chicago. 

It is understood that the Bureau of 
Research and Statistics, the various di- 
visions of the United States Public 
Health Service and the consultant group 
will begin their work with a technical 
inquiry into social insurance and the 
public health approaches to the dental 
problem. It has also been stated that if 
this inquiry proves fruitful, the results 
may be submitted to interested profes- 
sional organizations for review, discus- 
sion and further exploration. 


NAVY TO TRAIN 
DENTAL ASSISTANTS 


To provide for the training of en- 
listed men as dental officers’ assistants, 
the Navy has established accelerated 
classes of ten weeks’ duration leading to 
the designation of dental technologist, 
and classes for six months for those 
seeking to qualify for a prosthetic desig- 
nation or designator. It is the general 
policy to restrict assignment to the pros- 
thetic course to hospital apprentices 
qualified as dental technologists, but ex- 
ceptions may be made in special cases. 


30 PER CENT OF MEN UNDER 38 
UNFIT FOR MILITARY SERVICE 


A recent announcement from the Se- 
lective Service System stated that 70 
per cent of all registrants under thirty- 
eight years of age had been physically 
examined by December 1, 1944. Thirty 
per cent of these had been declared un- 
fit for general military service. Of the 
22,086,000 total living registrants on that 
date, 15,217,000 had been examined and 
4,560,000 were rejected. 


CLOTHING SOUGHT FOR 
RELIEF OF WAR VICTIMS 


Active participation and cooperation 
of all American business men and women 
to assure success for the United Nations 
Clothing Collection in April, is solicited 
by Henry J. Kaiser, West Coast ship- 
builder and industrialist, serving as 
National Chairman of the drive. This 
drive is conducted in behalf of more 
than 50 voluntary war relief agencies 
and United Nations Relief and Re- 
habilitation Administration (UNRRA). 
It will be the only collection of cloth- 
ing for overseas war relief during the 
spring of 1945. 

The urgency of this campaign is testi- 
fied to through photographs and articles 
from all the nations involved. In Europe 
alone, 125,000,000 men, women and 
children are in desperate need of cloth- 
ing, shoes and bedding. The suffering 
and deaths already due to their lack of 
such essentials cannot help but stir the 
humane impulse of everyone. But the 
drive to procure for them 150,000,000 
pounds of serviceable used clothing 
from the attics, closets and trunks of 
American homes has other significant 
implications. Such materials will help 
these stricken war-sufferers to help 
themselves toward their own re-establish- 
ment and, in turn, to help us in creating 
the peaceful world of the future. 
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CIVILIANS SOON TO 
HAVE MORE PENICILLIN 


Proposed procedure for gradual elim- 


ination of existing control over distribu- 
tion of penicillin for civilian use and 
simultaneous diversion of the drug into 
normal trade channels for sale without 
restriction was outlined to the penicillin 
industry advisory committee at its recent 
meeting in Washington by Fred J. Stock, 
chief of the drugs and cosmetic branch, 
War Production Board. Mr. Stock made 
no promise as to the specific date on 
which the change would be undertaken, 
but it is understood that, barring unfore- 
seen heavy demands by the military or 
some other unforseen difficulty, it can 
become an accomplished fact within sev- 
eral months. According to Drug Trade 
News, Mr. Stock said he proposes to 
“release the brakes” gradually, retaining 
the existing Civilian Penicillin Distribu- 
tion Unit, under John N. McDonnell, 
in Chicago, until it is certain that distri- 
bution is operating smoothly through 
trade channels. Penicillin production is 
now above the 400 billion unit mark 
each month, it was stated, and the 2,700 
hospitals acting as distributing agents 
under the controlled distribution plan are 
now receiving about 35 billion units a 
month, the remainder going to the armed 
forces. Sufficient advance notice of the 
date of the change over from controlled 
distribution to distribution through usual 
trade channels would be given so that 
manufacturers can plan promotion cam- 
paigns, it was stated. 


DENTURES CARRIED 
BY AIRLINES NOW 


Even false teeth are moving by air ex- 
press these days, according to the Air Ex- 
press Division of Railway Express Agen- 
cy. Approximately 1,500 sets of artificial 
teeth are being flown each month by one 
airline to countries in Central and South 
America, the Agency said. 


COMPARISON OF 
INCOME TAX PAYMENTS 


Income payments to individuals 
amounted to $13,320,000,000 in January, 
6 per cent more than in January, 1944, 
but 8 per cent less than in December, 
when they reached record proportions. 
The Commerce Department explained 
that the drop from December was due 
for the most part to the usual decline 
in dividend and interest payments that 
come at the first of the year. 


HEARINGS ON 
SENATE BILL S. 191 


Endorsement of Senate Bill S. 191, the 
“Hospital Construction Act,” providing 
federal grants in aid to states for hos- 
pitals and related medical facilities, was 
expressed by leading medical authorities 
at hearings before the full Education and 
Labor Committee, under the chairman- 
ship of Senator Murray of Montana, 
with Senator Pepper of Florida and Sen- 
ator Hill of Alabama presiding in his 
absence. Dr. Victor Johnson of Chicago, 
Secretary of the Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association, appeared, as 
did Dr. R. L. Sensenich of South Bend, 
Ind., member of the Board of Trustees. 
Invited to resumed hearings on March 
12, 13 and 14 are William Green, A. F. 
of L.; Phillip Murray, C. I. O.; Dr. 
Clarence Poe, chairman of the North 
Carolina governor’s commission on hos- 
pitals; Basil MacLean, chairman of the 
New York commission on medical care ; 
League of Women Voters; Dr. A. C. 
Bachmeyer of Chicago, director of studies 
of the Commission on Hospital Care; Dr. 
Frederick Hill of Waterville, Maine; 
Railway Labor Executives Association; 
American Farm Bureau Federation; Na- 
tional Farmers Union; American Insti- 
tute of Architects; National Congress of 
Parents and Teachers; General Federa- 
tion of Women’s Clubs; Dr. Carl Rey- 
nolds, North Carolina health officer, and 
Governor Cherry of North Carolina. 
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ILLINOIS PUBLIC AID IMPROVES 
PROGRAM FOR PATIENTS 


For the first time, payments to hos- 
pitals under the Illinois old age and blind 
assistance program are to take into ac- 
count the quality, quantity and cost 
standards of care provided for benefi- 
Ciaries; it was announced on December 
15 by Raymond M. Hilliard, state public 
aid director. 

This follows a change in regulations 
which permits the state of Illinois to 
make benefit payments above the $40 
a month maximum in which the federal 
Social Security Board shares. State and 
federal funds jointly will be used to 
finance medical care to the extent of 
$40 a month for a 12-month period. 
When further care is needed, the II- 
linois Public Aid Commission is pre- 
pared to finance it for as many months 
as necessary in an amount not to exceed 
$75 a month. 


DEPT. OF REGISTRATION 
AT NEW LOCATION 


The Department of Registration and 
Education of the State of Illinois has 
moved its office from 600 South Michi- 
gan Avenue to 160 North La Salle Street, 
Chicago, Illinois. All communications 
should be forwarded to this address. 


WMC CONTINUE DENTISTS AND 
TECHNICIANS AS "ESSENTIAL" 


Dentists and laboratory technicians 
were continued in their listing of “es- 
sential” and “critical” in the War Man- 
power Commission’s list of essential and 
critical activities of January 16. This 
listing is to be used by the Selective 
Service System as a guide in the induc- 
tion of men in the 26-29 age group ac- 
cording to a directive issued by James 
F. Byrnes, director of War Mobilization 
and Reconversion. The-list was drafted 
after consultation among representatives 
of the army, navy, selective service, War 
Production Board and the War Man- 
power Commission. 


CHRYSLER BUILDS 
NEW TANK 


The Army’s new tank, the “General 
Pershing,” heavily armed and armored, 
was described by Under Secretary of 
War Patterson this week as “one of the 
strongest weapons of the war.” 

“That tank is America’s answer to the 
German Tiger,” the Under Secretary 
said in a radio broadcast March 4. “It is 
the most powerful tank we have ever 
built. Its wide tracks give it power 
and flotation in mud. It carries heavier 
firepower than any tank we have built 
before.” 

The General Pershing tank, the T-26, 
mounts a gomm gun. The heaviest gun 
carried heretofore in American tanks has 
been the 76mm, although some are 
armed with the 105mm howitzer. 

This week Chrysler Corporation offi- 
cials confirmed reports that their com- 
pany was manufacturing the T-26. This, 
they said, was the tenth type of medium 
or heavy tank to be turned out at the 
Detroit plant. These included six types 
of the General Sherman, two of the 
General Grant and another type as yet 
undisclosed. 


CASUALTIES MOUNT 
AS ARMIES GAIN 


Army general and convalescent hospi- 
tals in this country are caring for more 
than 50,000 more sick and wounded sol- 
diers than was the case three months ago. 
The number of patients has jumped from 
around 87,000 last October to 140,000 
by the end of January and is steadily 
increasing. 

Casualties from overseas are now ar- 
riving in this country at the rate of 1,200 
a day, with about 35,000 evacuated to 
hospitals here last month and some 40,- 
000 more expected to arrive for hospital- 
ization next month, according to the 
Office of the Surgeon General. Each of 
these men will be sent to an Army gen- 
eral hospital where there is a specialized 
treatment center for his particular type 
of injury or illness. 


173 








LOYOLA SEEKS BETTER 
DENTAL SCHOOL FACILITIES* 


The development program of the Uni- 
versity, announced in recent news dis- 
patches, has been designed to meet the 
growing needs of the University for the 
postwar era. Plans which had long been 
in abeyance have now been given defi- 
nite form. The program is the objective 
of a large scale campaign begun as a 
commemoration of the University’s 75th 
Anniversary. 

Prominent among the objectives of the 
development program is the combined 
Medical and Dental lecture and labora- 
tory building to replace the present 
crowded quarters on the Medical Center 
Campus. Not only is there immediate 
need for new construction to enable the 
two schools to give fuller attention to 
instruction, but the necessity of cooper- 
ating with the plans of the Chicago 
Medical Center Commission has induced 
the University to begin immediate plans 
for rebuilding. 

The idea of a common lecture and 
laboratory building met with enthusi- 
astic approval of the faculties of the two 
schools as well as the alumni bodies. Not 
only will there be a greater opportunity 
for the student bodies of the two schools 
to get acquainted, but large savings in 
operating costs can be anticipated. Plans 
call for a building to house the Medical 
and Dental schools in separate wings, 
with laboratory and amphitheatre facili- 
ties and administrative offices in the 
central portion. 


DR. CHARLES KAHN, 
OF CHICAGO, DIES 


Dr. Charles S. Kahn, a University of 
Illinois graduate in 1914, died on Feb- 
ruary 22. Dr. Kahn resided and prac- 
ticed dentistry in Chicago for the past 
thirty years. He has been a member of 
the Illinois State Dental Society since 
1935. 


*See story, page 145. 





WPB AIDS IN 
MANUFACTURE OF BURS 


The Office of Production Research 
and Development of the War Production 
Board has chalked up a record of techni- 
cal accomplishments in the medical field. 
Among its efforts has been its assistance 
in the development of a new and faster 
machine for manufacturing dental burs. 
This machine was developed by an in- 
dustrial concern under OPRD sponsor- 
ship. Other efforts of this office have 
been its assistance in the production of 
penicillin, the synthesis of quinidine and 
the building of DDT insecticide plants. 
It is estimated that it has advanced the 
plant program of penicillin production 
about three months and has been instru- 
mental in the development of three new 
strains of penicillin mold which are ca- 
pable of producing two to three times as 
much penicillin as those originally used. 


DENTAL CARE 
FOR CHILDREN URGED 


A nationwide program of dental care 
for children, regardless of family income, 
was recommended by delegates at a den- 
tal conference called by the Children’s 
Bureau here. A suggested program, ac- 
cording to Dr. Martha M. Eliot, asso- 
ciate chief of the bureau, called for 
appropriation of federal funds to make 
grants to state health departments for 
the development of such dental care. 
Conferees recommended that funds be 
provided for training personnel and for 
research in dental health of children. It 
was proposed that these services be de- 
veloped as an extension of present ma- 
ternal and child health programs now 
administered under joint federal-state 
auspices through the Social Security Act. 
Under the plan, dental services would be 
given to children in schools, hospitals, 
health centers, clinics and private offices. 
Trailer clinics would be used in remote 
places, as personnel and facilities were 
increased, to take in older children. Ade- 
quate remuneration for those specializing 
in children’s dentistry was stressed. 
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CAPT. RAYMOND WELLS 
TO SPEAK ON RADIO 


On Friday, April 13, 1945, over the 
Blue Network (New York Radio Station 
WJZ), Captain C. Raymond Wells, DC 
USNR, Chief of the Dental Section of 
the Selective Service System, and Past 
President of the American Dental Asso- 
ciation, will speak on the subject of Den- 
tistry in World War II. 

This radio feature is listed as “The 
Doctors Talk It Over” and is a regular 
weekly feature program sponsored by the 
Lederle Laboratories. 

Please check with your local station 
regarding time of program. 


GERMAN PRISONERS 
SENT TO U.S. 


An additional 100,000 German prison- 
ers of war will be transported to the 
United States for the two-fold purpose 
of alleviating the burden on American 
forces in Europe and helping to meet the 
acute labor shortage at home, the War 
Department announced this week. 

Transfer of prisoners to this country 
will relieve the strain on General Eisen- 
hower’s facilities and will provide a 
working labor pool of approximately 
325,000 German prisoners in the conti- 
nental United States by June 30, the 
War Department announcement stated. 


CHICAGO HAS DENTAL 
HEALTH WEEK 


The Chicago Dental Society requested 
that the first week of April be set aside 
this year for an intensive campaign to 
make the public in the Chicago area 
conscious of the importance of dental 
health. The committee of dental health 
education was in charge of the project. 
Dr. Glenn Cartwright, chairman, stated 
that every available means was utilized 
to make the public appreciate and de- 
sire dental health. Mayor Edward J. 
Kelly issued a proclamation setting aside 
April 2 to 7 for the purpose. 


WOUNDED SOLDIERS 
STUDY WHILE CONVALESCING 


Soldiers recovering from battle wounds 
are making up credits toward obtaining 
high school and college diplomas while 
in convalescent hospitals, as part of the 
Army’s reconditioning program. The 
curriculum offered by the program in- 
cludes music, printing, automotive me- 
chanics, business and army administra- 
tion, electricity, photography, carpentry, 
pattern making, watch repairing, metal 
working, lettering and sign writing, weld- 
ing, canvas and leather working and 
drafting. Patients are not held in army 
hospitals to complete any course of study. 
When they have reached the maximum 
benefit of hospitalization they are re- 
turned to duty. 

Wounded soldiers, now being evacu- 
ated from overseas at the rate of more 
than 33,000 a month, first are sent to 
one of sixty-four general hospitals best 
suited for the special type of treatment 
required. When a patient has recovered 
sufficiently and no longer requires daily 
ward care, he is removed to a convales- 
cent hospital. 


DECLINE IN URBAN 
LIVING COSTS 


Urban living costs declined slightly 
between mid-January and mid-February, 
the Bureau of Labor Statistics an- 
nounced. The decline was two tenths of 
1 per cent. As compared with mid- 
February, 1944, there was an increase of 
2.4 per cent. Since January 15, 1941, 
the rise was 25.8 per cent. 


DR. CHASE C. DOOLEY, 
OF HAVANA, DIES 


Dr. Chase C. Dooley, aged sixty-two, 
died on February 5. Dr. Dooley was a 
graduate of Northwestern University in 
1908 and became a member of the State 
Society through the Peoria district dental 
society in 1944. 
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ONLY V-MAIL SERVICE 
GUARANTEED AIR . 


The Army said that, due to a shortage 
of airplane space, the use of air-mail 
postage on mail to soldiers overseas is 
no guarantee that it will be carried by 
air. The only type of mail that is cer- 
tain of air transmission, the announce- 
ment said, is V-mail. The shortage of 
plane space was explained as caused by 
the large increase in the number of 
troops abroad, and the resulting increase 
in mail. The volume of mail sent abroad 
now has reached 45,000,000 pieces per 
week. 


CIVIL SERVICE GIVES 
PREFERENCE TO VETS 


The Civil Service Commission an- 
nounced regulations for giving prefer- 
ence to veterans in appointments to Gov- 
ernment jobs which do not require civil 
service examinations. The regulations 
provide that no non-veteran shall be 
given a job as elevator operator, mes- 
senger, guard or custodian if a qualified 
veteran is available for the post. When 
experience is counted as a qualification 
for a job, the length of time in the serv- 
ice will be counted, if the veteran was 
engaged in similar work just before en- 
tering the armed forces. 


DR. FRANK M. JOHNSON 
DIES IN CHICAGO 


Dr. Frank M. Johnson died in his 
home at 1322 Greenwood Boulevard, 
Evanston, on December 14 after a long 
illness. Dr. Johnson, a graduate of the 
Chicago College of Dental Surgery, 
Class of 1889, was a life member of the 
Illinois State Dental Society, which he 
joined in 1905. He retired in 1936 after 
practicing dentistry in Chicago for fifty 
years. Dr. Johnson is survived by his 
widow, Gertrude, and a daughter, Helen. 


WMC FURTHER DEFINES 
CURFEW ORDER 


The War Manpower Commission is- 
sued new regulations regarding the clos- 
ing of restaurants at the midnight curfew 
hour. Any restaurant that serves food 
to night workers may remain open, but 
it may serve no liquor and is forbidden 
to provide entertainment. As under the 
original regulations, any restaurant that 
customarily has been open for business 
all night may ignore the curfew, but it 
too is restrained from serving liquor or 
providing entertainment. 


WAC TECHNICIANS 
RECEIVE NEW UNIFORMS 


The Army Quartermaster Corps has 
developed and is now procuring a new 
short sleeved dress of rose beige cotton 
print resembling chambray for members 
of the Women’s Army Corps who re- 
ceive special medical and surgical tech- 
nician training and are assigned as tech- 
nician aides to army medical officers and 
nurses. The new dress for Wacs in 
hospitals, which will replace the present 
blue cotton crepe uniform, is tailored in 
one piece, fastens down the front with 
buttons to match its color and has a 
buttoned belt. The insignia are worn 
on the collar, the U. S. on the right 
and the caduceus on the left tab. Each 
enlisted WAC technician will be issued 
nine of these easily laundered dresses. 
They are for wear only while on duty 
in the hospital and will not be worn by 
officers. 


DR. FRANK A. WERTZ 
DIES IN HINES HOSPITAL 


Dr. Frank A. Wertz, a graduate of 
Loyola University’s College of Dental 
Surgery in 1918, died of pneumonia in 
Hines hospital after a two weeks’ illness. 
Dr. Wertz had been a member of the 
Illinois State Dental Society since 1940. 
Burial was made in Mount Olivet Ceme- 
tery, Joliet. He is survived by his wife, 
a son and one daughter. 
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NAVY SEEKS 
AEROLOGY OFFICERS 


The Navy Department is inviting ap- 
plications for transfer to engineering 
duty only (aerology) from Regular Navy 
line officers currently performing aero- 
logical duties and whose permanent 
ranks are above ensign. Applications 
must reach the Bureau of Naval Person- 
nel by April 15 and may be sent by dis- 
patch if necessary. Officers who pre- 
viously have applied for transfer should 
resubmit their applications. 

Only a limited number of officers will 
be selected for transfer, the Navy said. 


TIRE QUOTAS 
AGAIN REDUCED 


A 374 per cent reduction in tire ration- 
ing quotas for April, as compared with 
March, was announced by the Office 
of Price Administration. The April 
quota was set at 1,000,000 tires, includ- 
ing motorcycle tires, the first time since 
last May that the total has fallen below 
1,500,000. The March figure was 1,600,- 
000. The drop was said to be due to two 
factors: expanded output of heavy-duty 
military tires, and a shortage of carbon 
black, an essential tire component. 


COMPONENT SOCIETIES 

(Continued from page 168) 
of Chicago, gave a very excellent presen- 
tation of the subject, “Periodontoclasia: 
its Diagnosis, Treatment, and Prog- 
nosis.” His lectures, which were given 
both afternoon and evening, were illus- 
trated by colored slides and colored mo- 
tion pictures. 

Dr. John Martin Hannell, a 1944 
graduate, was elected to membership. 
His address is Hoopeston. 

Dr. W. J. Gonwa, of Chrisman, Cen- 
tral Eastern District Councilman, at- 
tended the meeting, and gave a talk. 

The following officers were elected for 
the coming year: president, E. M. Bush, 
Rossville; vice president, K. M. Wax- 
ler, Urbana; secretary-treasurer, Bruce 
Martin Danville; librarian, J. C. Hig- 
gason, Danville—Bruce Martin. 


BRITISH SUBS 
TAKE HIGH TOLL 


Submarines of Britain’s Far Eastern 
fleets operating in enemy controlled wa- 
ters during the last eight months have 
sunk a total of 274 Japanese ships—an 
average of more than one a day, it was 
officially disclosed this week by the Brit- 
ish Information Services. 

This figure includes both supply ships 
and war vessels, but takes no account of 
the many others which were hit by gun- 
fire, driven ashore or otherwise damaged 
by submarine attack. This heavy toll of 
Japanese seaborne supplies of food, fuel, 
ammunition and medical necessities has 
had a marked effect on the conduct of 
the Burma campaign which will become 
increasingly apparent as the drive south 
of Mandalay continues. 


HERE AND THERE 
(Continued from page 159) 


A Wife's Salary 


The horrors of this war may extend 
right into your own kitchen. The next 
thing you know, your hitherto meek 
little wife may go on a sit-down strike 
because you are not paying her a salary. 
Women have learned a lot of things dur- 
ing this war. Some of them have gone 
into defense plants and earned money 
in larger sums than they ever handled 
before. Of course, you have always had 
your wife’s services as nurse, house- 
keeper, hostess, interior decorator and 
supervisor of manners (table and other- 
wise) and morals, but since the war 
started she has added new duties as 
cook, chambermaid and laundress. When 
she was able to hire domestic servants 
to do these jobs she paid them and fed 
them and sometimes roomed them be- 
sides. Next thing you know she’s going 
to figure out that all she is getting for 
doing all these extra chores is her keep. 
So watch out for a Wife’s Union with 
a union scale of wages for the only work- 
ers in the world who are on duty twenty- 
four hours a day for three hundred and 
sixty-five days a year. (Don’t show this 
to your wife!) 
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Relationship of Fluorine Content, Hard- 
ness and pH Values of Drinking Water 
and Incidence of Dental Caries.—In a 
survey of the incidence of dental caries 
in different parts of South Africa, 78,563 
school children were examined. The 
fluorine content, hardness and pH values 
of drinking water of 109 cities and towns 
were determined. The mean fluorine 
content, hardness and pH values of 86 
districts were calculated. A highly signi- 
ficant relationship was found between 
(a) the fluorine content of drinking 
water and the caries incidence rate (in 
the presence of fluorine in excess of 1 
part per million the caries incidence rate 
is low, but in areas where there is much 
less than 1 part per million of fluorine 
the caries incidence is very high); (b) 
hardness of drinking water and the caries 
incidence rate. There is less caries where 
the water is hard and more caries where 
the water is soft. When the factors of 
the fluorine content and hardness act 
together, they influence the caries inci- 
dence rate in towns and in districts to 
the same extent. When the fluorine con- 
tent and the hardness are each low, 
caries is far more prevalent both in towns 
and in districts. When the fluorine and 
the hardness are each high, caries is less 
prevalent. The higher pH (i. e. more 
alkaline) values of drinking water from 
the districts as compared with the towns 
appear to be significantly associated with 
the lower caries incidence rate in these 
areas. A high pH value, a high hardness 
and a fluorine content in excess of 1 part 
per million in drinking water together 
appear to be definitely associated with a 
low incidence of caries. On the other 
hand, when the pH value tends to be 
low, i. e., more acid, there is usually a 
low hardness and a low fluorine content. 
This is associated with a significant in- 
crease in the incidence of caries. African 
Med. Jour. Cape Town 18:255 (Aug. 
12) 1944. 


Bleeding Gums and Ascorbic Acid.— 
Stamm and his associates investigated the 
incidence of bleeding gums in the Royal 
Air Force and aimed to assess the value 
of ascorbic acid in the treatment of this 
condition. All personnel available were 
examined, except those already taking 
ascorbic acid, those being treated ‘for 
acute ulcerative gingivostomatitis and 
those with no teeth. All those included 
in this experiment had been living on 
service rations for six months or more. 
The gums of the lower jaw were exam- 
ined for bleeding after digital massage. 
Alternate members of the group with 
bleeding gums were given ascorbic acid 
tablets and dummy tablets flavored with 
tartaric acid. The dose of ascorbic acid 
was 200 mg. daily for seven days, fol- 
lowed by 100 mg. daily for fourteen days; 
the dummy tablets were similar in ap- 
pearance and taste and were given in 
similar numbers. At the end of the ex- 
perimental period all subjects given as- 
corbic acid and dummy tablets were re- 
examined. The original notes were not 
available to the examiner, so that he 
could not be influenced by his previous 
observations or by a knowledge of which 
tablets had been given. The ascorbic acid 
content of the food served to the airmen 
in the messes was determined by the 
dichlorophenol-indophenol technic. The 
average amount of ascorbic acid present 
in the food served to airmen was 25.8 
mg. per man daily during October and 
November 1941 and 16.8 mg. during 
March 1942. On examination of 2,962 
personnel, 588 (19.8 per cent) were 
found to have some degree of bleeding 
of the gums, a similar incidence being 
found in the autumn and spring and at 
each of the stations. No greater im- 
provement in the gum conditions was 
obtained by treatment with ascorbic acid 
than with control tablets. Observation of 
600 personnel over a six weeks period 
showed that there was a large normal 
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variation in the degree of bleeding of 
the gums, irrespective of treatment. 
Those having “sponginess” as well as 
bleeding of the gums showed no greater 
improvement with ascorbic acid treat- 
ment than with dummy tablets. Patients’ 
personal opinions as to the efficacy of 
treatment bore no relation to the objec- 
tive signs. J.A.M.A. 126:863 (Nov. 25) 
1944. 


Fluorine Content of Urine in Relation 
to Fluorine in Drinking Water——McClure 
and Kinser found that where domestic 
waters are free of fluorine the fluorine 
present in urine averages 0.3 to 0.5 part 
per million. An increase of fluorine in 
the urine was associated with the use of 
domestic waters containing as little as 
0.5 part of fluorine per million. Fluorine 
in urine specimens continues strikingly 
proportional to the fluorine content of 
the drinking water through the range of 
0.5 to 5.1 parts of fluorine per million in 
the domestic water. The results furnish 
additional evidence of the importance 
of water borne fluorine as a source of 
fluorine in human diets. The data 
agree with previous epidemiologic studies 
which have demonstrated a striking re- 
lation between fluorine in communal 
water supplies and dental health, includ- 
ing reduced incidence of dental caries in 
12 to 14 year old children. The close 
correlation between fluorine in drinking 
water and the fluorine content of urine 
suggests that the presumed hazard of 
cumulative toxic borne fluorosis sur- 
rounding certain water borne sources 
of fluorine in the United States is greatly 
reduced by this relationship. An efficient 
urinary elimination of fluorine appears 
to be characteristic of persons residing in 
certain fluoride areas of the United 
States where the drinking water contains 
0.5 to 5.0 parts of fluorine per million. 
The metabolism of fluorine under these 
conditions seems to be a normal function 
of the human body and seems character- 
ized by a condition approaching meta- 
bolic equilibrium, at least in the adult 
organism. ].A.M.A. 127:550 (Mar. 3) 
1945. 


The Inferior Alveolar Injection for Fill- 
ings.—(1) Six theories to account for 
partial anaesthesia with the inferior alve- 
olar injection are recounted. 

(2) Conclusions drawn from a clinical 
investigation of 250 cases are described. 

(3) Conclusions which may be drawn 
are: 

(a) Failure to saturate the nerve 
trunk most often causes partial anaes- 
thesia; (b) the failure is usually confined 
to the antero-buccal part of each molar, 
which part is innervated by the central 
funiculus or part thereof of the inferior 
alveolar nerve; (c) the only extra inner- 
vation is from the buccinator nerve, lin- 
gual nerve and the nervus cutaneous 
coli; (d) the waiting time varies with the 
accuracy of the injection; (e) depth of 
anaesthesia depends on the concentration 
of solution around the nerve trunk, and 
the absence or presence of neuritis or 
fibrositis in the nerve trunk; (f) the lip 
is a reliable guide to the depth of anaes- 
thesia; (g) complete anaesthesia can be 
obtained every time, provided that there 
is a healthy nerve trunk. Brit. Dent. 
Jour. (Sept. 15) 1944. 


Cautions on Use of Sulfonamides.— 

1. Use sulfonamides only when neces- 
sary. Local or oral administration may 
sensitize the patient. Thus the patient 
might be denied the beneficial effect of 
the drug in a later serious illness.* 

2. Use sterile drugs and sterile technic 
insofar as possible. 

3. Internal use calls for special pre- 
cautions. Orally administered sulfona- 
mides have been known seriously to alter 
the normal constituents of the blood. 

Rational use of sulfonamides in den- 
tistry is limited: 

1. Local application after extraction 
or surgery only when excessive tissue in- 
jury or gross infection is believed to be 
present. Sulfanilamide or sulfathiazole 
powder, or a paste made by mixing a 
small amount of the powder with glyc- 
erin on a slab, may be used. 

2. Internal administration to persons 
with certain cardiac defects before ex- 
traction, to prevent bacterial endocarditis. 
~*A.D.A. Council on Dental Therapeutics. 
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Discoloration of Teeth from Erythro- 
blastosis Fetalis. 

To the Editor—About two years ago 
| had occasion to see 3 newborn infants, 
not related, with erythroblastosis fetalis. 
These infants were given repeated trans- 
fusions of Rh negative blood until the 
hemoglobin and red cell count ceased to 
drop. They were dismissed from the hos- 
pital with an iron compound added to the 
daily formula. In all 3 infants the iron 
was discontinued several months before 
the eruption of the first teeth. When the 
deciduous teeth erupted they were all 
deeply discolored with a grayish green 
pigment which seemed incorporated in 
the tooth structure instead of being on 
the tooth surface. The teeth were other- 
wise normal and the babies have since 
developed normally physically. Can you 
give me any explanation for this discolor- 
ation? Is it related to the iron in the 
formula or to the erythroblastosis?—M.D., 
California. 


Answer.—The discoloration of the de- 
ciduous teeth in these cases probably re- 
sulted from erythroblastosis fetalis and 
was caused by excessive amounts of blood 
pigments that were deposited during the 
prenatal formation of the enamel and 
dentin of the deciduous teeth. The 
deposition of endogenous pigments in the 
enamel and dentin during their forma- 
tion and calcification has been reported 
in uroporphyria and in icterus neona- 
torum. It is possible but doubtful that 
the exogenous iron given during the post- 
natal period contributed to the pigmen- 
tation. In iron therapy the deposits of 
stain are present on the surface of the 
tooth rather than within the enamel and 
dentin. Queries and Minor Notes. 
J.A.M.A. 126:670 (Nov. 4) 1944. 


Monocytic Leukemia with Oral Mani- 
festations—A man aged 66, who was 
hospitalized with the complaint of “sore 
mouth,” had been treated by his dentist 
and physician for Vincent’s infection 
since the onset of the oral symptoms, 
eight weeks previously, but there had 
been no improvement. Over the gingival 
tissues and in the mucobuccal fold were 
several large ulcers that were extremely 
tender to palpation. Their periphery was 
irregular, with marginal inflammation. 
Examination of the neck revealed a 
lymphadenopathy of the submaxillary 
and superficial cervical glands. There 
was also bilateral inguinal lymph ade- 
nopathy. The liver and spleen were en- 
larged a full hand’s breadth below the 
costal margin. Over the trunk and ex- 
tending onto the legs were painless areas 
of elevation and induration surrounded 
by hemorrhage. The blood picture 
showed a red blood cell count of 2,100,- 
000 and hemoglobin of 51 per cent. The 
white blood cell count was 102,000 with 
the cells predominantly immature mono- 
cytes. The diagnosis was (1) acute 
monocytic leukemia, (2) leukemia cutis, 
(3) secondary anemia, (4) ulcerative 
leukemic stomatitis. The patient died a 
few days later. Aseltine stresses that pro- 
gressive weight loss, persistent oral ulcer- 
ation, malaise, pallor and skin lesions, 
any one or a combination of these, 
should arouse suspicion of a blood dys- 
crasia. Patients with blood dyscrasias 
exhibit decreased or little resistance 
against infection following the removal 
of teeth, and local necrosis results. The 
leukocytes are immature and unable to 
combat infective organisms, and so sur- 
gical intervention is definitely contra- 
indicated. J.A.M.A. 126:597 (Oct. 28) 
1944. 
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DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





Russell E. Blunk 
Springfield 


E. M. Bush 
Rossville 


Harold W. Oppice 
Chicago 


L. L. Grissom 
Decatur 


G. M. Trafton 


Paris 


Charles B. Freeman 
Aurora 


L. H. Wolfe 
Quincy 


J. W. Bancroft 
Kankakee 


C. A. Treece 
Galesburg 


V. J. Piscitelli 
La Salle 


Elmer Engeljohn 
Bloomington 


G. I. Allen 
Alton 


G. E. Alzeno 
Stockton 


O. B. Litwiller 
Peoria 


Milford J. Nelson 
Moline 


A. J. Jordan 
Freeburg 


E. J. Gillespie 
Cairo 


M. C. Powell 
Flora 


Richard E. Barnard 
Monmouth 


W. P. Rock 
Sterling 


F. K. Fehrenbacher 
Manhattan 


Charles H. Voss 
Rockford 





Edward L. Bernard 
Springfield 


Bruce Martin 
Danville 


Harry A. Hartley 
Chicago 


W. W. Winter 
Decatur 


J. A. Wren 
Paris 


G. B. Atchison 
Elgin 

R. S. Thesen 
Quincy 


H. W. Stockton 
Kankakee 


Leo Burcky 
Galva 


H. Mroczynski 
La Salle 


A. G. Orendorff 


Bloomington 


B. Caffery 
Jerseyville 


P. M. Breyer 
Freeport 


A. Alexander 
Peoria 


Kenneth F. Gibson 
Moline 


R. A. Hundley 
East St. Louis 


Wm. F. Johnson 
Eldorado 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


G. W. Nelson 
Prophetstown 


D. N. Bradley 


Joliet 


J. F. Jackson 
Rockford 





2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and 
October. 


3rd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


3rd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Wednesday in 
October. 


grd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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DIRECTORY 


EXECUTIVE COUNCIL 1944-45: Ned A. Arganbright, President, 400 State Bank Building, Freeport; Robert W. 
McNulty, President-Elect, 1757_ West Harrison Street, Chicago; J. T. Yates, Vice-President, Ridgely-Farmers 
Bank Building, Springfield; os H. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; Robert G. Kesel, 

Bob South Wood Street, Chicago. 


Group No. 1: Northwestern District, H. Lyle Acton (1945), 512 Lawrence Building, Sterling; Northeastern District, 
Holmes C. Burt (1946), 12 Neustadt Building, Lasalle; Central District, L. E. Steward (1947) 103 North 
Madison Avenue, Peoria. 


Group No. 2: Central Western District, H. M. Tarpley (1945), W.C.U. Building, Quincy; Central Eastern District, 
W. J. Gonwa, (1947), Chrisman; Southern District, Howard A. Moreland (1946), Cairo. 


Group No. 3: Chicago District, Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W. McEwen 1945), 4010 
est Madison Street, R. B. Mundell (1 6). 545 Lincoln Avenue, Winnetka; obert J. Pollock 194° » 561 

West Lake Street, Chicago; Jerome L. Wither thee?), 1305 East 63rd Street, Chicago; Robert B. Hasterli 
(1947), 1791 Howard Street, Chicago. 


Ad Interim Committee of the Executive Council: Ned A. Arganbright, Robert W. McNulty, L. H. Jacob, Robert 
G. Kesel, H. Lyle Acton. 


PROGRAM COMMITTEE: Harold Hillenbrand, Chairman, 100 West North Avenue, Chicago; M. J. Couch, Vice- 
Chairman, East Washington Street, Chicago; E. E. Hoag, 47 Central National Bank Building, Peoria; 
Albert H. Shm, 510 Illinois National Bank Building, Quincy; H. P. Gleiston, 123 Williams Street, Crystal 
Lake; J. Ralph Griebler, Meredosia; Daniel L. Beshoar, 30 North Michigan Avenue, Chicago; C. E. Werner, 
99 East State Street, Rockford; W. R. Waxler, 134 North Market Street, Paxton. 


CLINIC COMMITTEE: Clifton B. Clarno, Chairman, 805 Lehmann Building, Peoria; John W. Ford, Vice-Chairman, 

East Washington Street, Chicago; James E. Fonda, 799 Elm Street, Winnetka; Walter W. Winter, 769 

Witizens Building, Decatur; H. M. Fry, Sesser; C. F. Deatherage, & Ridgle Building, Springfield; Bradford 

T. Brown, 25 East Washington Street, Chicago: James H. waneee, 20 ast ington Street, Chicago; Ozro D. 
Hill, 60: State Bank Building, Freeport; C. L. Daniels, 210 Blackhawk Street, Aurora. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex Officio, 634 Jefferson Building, Peoria; Wm. P. Schoen, 
r., Editor, 6355 Broadway, Chicago; B. Placek, Business Manager, 1545 West Division Street, Chicago; E. J. 
rejci, 530 South Spring Street, LaGrange. 

NECROLOGY COMMITTEE: Warren Willman, Chairman, 2835 Pine Grove Avenue, Chicago; Z. W. Moss, Dixon; 

C. Roy Terry, 723 Elm Street, Winnetka. 


BOARD OF CENSORS: J. Hosmer Law, Chairman, 2 South Northwest Highway, Park Ridge; Charles R. Baker, 
636 Church Street, Evanston; Harry Emerson, Breese. 








Treasurer, 


INFRACTION OF CODE OF ETHICS: Chester C. Blakely, Chairman, 7058 Euclid Avenue, Chicago; John L. Lace, 
11112 South Michigan Avenue, Chicago; Albert E. Converse, Ridgely Building, Springfield. 


INFRACTION OF LAWS: L. W. Hughes, Chairman, 15426 Center Avenue, Harvey; O. B. Davy, 603 Dempster 
Street, Evanston; C. L. Snyder, 505 Second National Bank Building, Freeport. 


PUBLIC POLICY: John W. Green, Chairman, First National Bank Building Springfield; Henry Melichar, 2100 
South Crawford Avenue, Chicago; Clifton B. Clarno, 805 Lehmann Buildin eoria; Robert I. Humphrey, 
185 North Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island, 


INTER-PROFESSIONAL RELATIONS: ty Roy Blayney, Chairman, 950 East 59th Street, Chicago. Frederick B 
Merrifield, 1014 Elmwood Avenue, Wilmette; G. E Schroeder, 636 Church Street, Evanston. 


MILITARY AFFAIRS: C. L. Cassell, Chairman, Citizens Building, Decatur; L. H. Jacob, Secretary Ex Officio, 634 
efferson Building, Peoria; H. W. Oppice, 1002 Wilson Avenue, Chicago; R. W. McNulty, 1757 West Harrison 
treet, Chicago; HH. M. ‘Marjerison, 808 South Wood Street, Chcago; C. W. Freeman, 311 East Chicago 

Avenue, Chicago; Harry A. Hartley, 3 North Michigan Avenue; Robert Wells, 1525 East 53rd Street, Chicago; 
ie h_ B. Zielinski, 3147 Logan Blvd., Chicago; Neil D. Vedder, Carrollton; N. A. Arganbright, 400 State 
Building, Freeport; Wm. A. McKee, Benton. 


DENTAL HEALTH EDUCATION: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; Lloyd C. Blackman, 
Vice: n, 702 Professional ne, El in; Howard S. Layman, Secretary, 702 Ridgely Building, 
Springfield; Glenn E. Cartwright, 4000 West North Avenue, Chicago; H. M. Awe an W. U. Building, 

juincy ; H. M. Lumbattis, Mt. Vernon; L. H. Johnson, 304 West Armstrong Avenue, Peoria; Paul Berryhill, 
517 Standard Office Building, Decatur. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Milford J. Nelson, 807 Fifth 

Avenue Building, Moline; P. J. Kartheiser, 7o2 Graham Building, Aurora; G. E. Bollin er, 620 Peoria Life 

uilding, Peoria; Jesse F. Rooney. #2 Majestic Building, Quincy; George i. Kennedy, Villa Grove; John J 
Corlew, Mt. Vernon; Maynard K. Hine, 808 South Wood Street, Chicago. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex Officio, 634 
Tr? Building, Peoria; S. A. Wiggins, Rock Island Bank Building, Rock Island; J. A. Steele, Marengo; 

. J. Rogers, 612 Jefferson i. Peoria; R. H. Bradley, 502 Ayers Bank Building, Jacksonville; W. J. 
Gonwa, Chrisman; Van Andrews, ¥Y Commercial Avenue, Cairo; Edward W. Luebke, 3166 Lincoln Avenue, 
cago. 


COMMITTEE: J. C. McGuire, Chairman (1946), 636 Church Street, Evanston; L. H. Jacob, Secretary Ex 
Officio, 634 Jefferson Building, Peoria; August A. Swierczek, 312 Armitage Avenue, Chicago. 


TRANSPORTATION COMMITTEE: W. J. Gresens, Chairman, 5944 Madison Avenue, Chicago; A. Alexander, 612 
Lehmann Building, Florida; F. M. Rose, 202 First National Bank Building, Champaign. 


PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. Humphrey, Chairman (1944), 185 North Wabash 
Avenue, Ciicagos R. a5 uiter, Secret (1945), 105 South York Street, Elmhurst; Northwestern District: 
W. M. Magne (19 os Rockford National Bank Building, Rockford; Wm. Van Lone (1947), Second 
National Bank Building, Freeport: Northwestern District: J. D. Talbot (1 46) 12 Morris Bui «de Joliet; 

. A. Zwisler (1947), Box 615, Kankakee; Central District: A. G. Grende (1946), 418 Unity Building, 

L. E. Steward (1947 ), 10; North Madison Avenue, Peoria; Central Western District: J. Leslie 

1945), 708 Ridgely Buil i pringfield; Donald A. Busbey, 204 Kresge Building (1947), Quincy; 

Central tern District: Elton C. Horr (1946), Taylorville; D. C. Baughman (1945), Mattoon; Southern 
District: R. A. Hundley (1945), 3915A Waverly Avenue, East St. Louis; Calvert L. Jordan (1946), Olney. 
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Helle Decleor! 


Personalized Service Is 
Always Better 


RELIANCE DENTAL LABORATORY has 
believed in this for many years. The growing 
number of dentists who select RELIANCE as 
their laboratory is adequate proof that the 
belief is well-founded. Send your next case to 
RELIANCE and learn what personalized 


service is. 


RELIANCE DENTAL LABORATORY 


Box 503, Main Post Office 


St. Louis G. Remme 


















FORM © APPEA 


- 
AUSTENAL 
PORCELAIN 


Your patients want to look their best. 


To most patients oral appearance in dental restorations 


is of equal importance to functional efficiency. 


Artificial teeth that function well but look unnatural 
in the mouth are a source of great embarrassment and 


disappointment. 


If you want to prescribe teeth for your patients that 
look natural in the mouth as well as restore lost func- 
tion, we suggest that you specify Austenal Teeth by the 
Micromold Process. 


Austenal Teeth look and feel like natural teeth. Labi- 
ally they have natural appearance and lingually they 
are more comfortable because they provide more room 


for natural tongue movement. 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue 7 Chicago, Illinois 





““Fine Dental Art Conceals Art’’... 





























Symbol of Naturalness 
in Restorations 


The naturalness of Austenal Teeth 
is reflected in the 
improved morale of your patients 


These laboratories can supply you: 
ANNEX DENTAL LABORATORY 


25 East Washington Street, Chicago, Illinois 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 South 6th Street, Springfield, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 North 11th Street, St. Louis, Missouri 
EHRHARDT & COMPANY 
55 East Washington Street, Chicago, Illinois 
FREIN DENTAL LABORATORY 
3564 Olive Street, St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building, Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, - Illinois 
OTTAWA DENTAL LABORATORY 
College Building, Ottawa, Illinois 
SATISFACTION DENTAL LABORATORIES 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORIES 
Illinois State Bank Building, Quincy, Illinois 
STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 





"Prescribe Austenal Micromold Teeth 


“TRADE MARK REG. U. S. PAT. OFF. 














= is the Seal of Acceptance—the symbol of 
a continuing fight carried on by the American 
Dental Association through its Council on Dental 
Therapeutics to guard the public and the profession 
against inferior, injurious and misrepresented den- 
tal products. Products granted this seal may be 
used with safety and confidence. In your patients’ 
interest use and prescribe Council Accepted Prod- 


ucts exclusively. 





























veomium Cobalt 





s DORILIVM TEET PARTIAL 
means.. 

















HE importance of Nobilium's Au 


BALANCED Physical Prop- 
erties is the leeway they {¢m 


a working latitude of illimitable 
&. span. This goes to uncompli- 
cate denture problems and 


offer the dentist. For in “a speedily shows the way 
making possible the ay ei, to a perfect solution. 
construction of ONE- ‘a For ‘Balanced Abil- 
PIECE Castings with “ ity’ call in the 
ADJUSTABLE Nobilium 
Clasps, the - Processor 
dentist has fia near you. 


nosilium 


means 
Balanced 
Partials 


sR ~ CHICAGO 
“OBILIUM “PRODUCTS INC. PHILADELPHIA 
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in PROSTHETIC 
LABORATORY SERVICES 






























































Conserve Chairtime 
...entrust your cases of all types 
to your Vitallium Laboratory. 


STANDARD DENTAL LABORATORIES 


OF CHICAGO, INC. 


185 NORTH WABASH AVE. CHICAGO 1, ILLINOIS 
Phone DEArborn 6721-5 
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NATURAL BRISTLES ARE BACK | 
ON PY-CO-PAY BRUSHES 


A recent national survey of dentists showed [axe 7g 
that genuine natural bristles were preferred 
3 to 1. Now the Py-co-pay brush, adult 
size, is available with natural bristles—- 






The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
lon bristles. 


black—extra hard. Tell your patients 
to ask for Py-co-pay “Natural.” 


Py-co-pay is recommended by 


Pycopé Inc. 
more dentists than any other brush. Jersey City 6, N. J. 
PY-CO- PAY tootn® # srusues 





Our 49th Year in Business 


! 


® ' 
. Our Laboratory was opened in Louisville in May 1895. 


Thus we begin our “One-half Century” of Service to the Dental 
Profession. We have seen many changes and many improve- 
ments in the prosthetic field—new techniques and a vast array 
of new materials. Thru all these years we have tried to keep 
abreast of times—if not just a little ahead. 


ee 
T. M. Crutcher Dental Laboratory 


Box 626 LOUISVILLE, KENTUCKY 

















Dr. Butler Tooth Brushes 
Black Bristle is Back Again 


Due to the war, it has been unobtainable for some time, 
but now we can supply Hard and Extra Hard textures. 
Nylon will still be available for those who prefer them. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 
Chicago 19, Illinois 




















10th fl. Marshall Field Annex Bldg. 








That's the striking thing about a Lucitone 
denture. Made to keep a secret, its lifelike 
naturalness is an irresistible subject for 
comment. x * When you find a prospec- 
tive denture patient talking denture ma- 
QUID ono like a veteran, you may be sure that 
one of his friends has given away a secret 
POND that Lucitone would have kept forever. 







METHYL ucitone. RESIN 


DENTURE MATERIAL 


The L. D. Caulk Company 


Main Store Southside Branch 


733 W. 64th Street 
Chicago, Illinois 

















FERNAL ELECTRICAL HEATING FURNACES 








THERE IS A —— 
FERNAL OVEN $10.00 
FOR YOUR PURPOSE UPWARD 

FERNAL MFRS. 316 West 105 Place Chicago, 28 








The Meeting of the ILLINOIS STATE DENTAL SOCIETY 
has been postponed. The Executive Council will meet 
Monday, May 7, 1945. 





PROFESSIONAL PROTECTION 


NUL 
ww My 


HARPER’S 


A QUALITY ALLOY 40 YEARS AGO 


Ly, 


§ Smee % —A QUALITY ALLOY TODAY— 
_ 1899 © 
A SPECIALIZED $ 


Based on Dr. G. V. Black’s 
original formula and manu- 
factured for over forty years 
by Dr. Wm. E. Harper, 
authority on dental tech- 
nics, this time-tested alloy 
meets every requirement of 
modern dental practice. 
When used with Harper’s 
Modern Technic it guar- 
antees the highest possible 
average of permanently 
strong non-leaking fillings. 


Medium or quick setting 
MILITARY POLICY 


and moderately priced. 
does not cover Civilian Practice. 


YN 
ws 


SERVICE 
ny aw 
“My 





DOCTORS DISCHARGED 


from Military Service should 
notify Company immediately. 





1 oz. $1.60; 5 oz. $7.00; Holder $5.00; Amalgam 
Trimmer $1.50; Model Alloy $1.00 per oz. 
Order from your dealer or send direct to 


DR. WM. E. HARPER 





PSY 
wi Pupeasene Cour ide 
: CHICAGO 21, IL 
erent GO 21, ILL. 

















Exclusive Features 





Phone 
The Heisler Technique. A method of obtaining func- 
tional balance in full and partial dentures. DEArborn 
L. M. Farnum's Stressbreaking restorations—the finest 1675 


in partial denture construction. 





55 EAST WASHINGTON 
CHICAGO 2, ILLIN 



















Prescribe 
teeth 

that look 
and feel 
like natural teeth 


AUSTENAL MICROMOLD TEETH 


3564 Olive Street FREIN DENTAL LABORATORY St. Louis 3, Mo. 
























ERY prostuetic REQUIREMENT 


No restoration can be more satisfactory than the gold you use. 
Seventy-seven years of experience, covering three generations of 
dental practice, are your assurance of quality and suitability when 
you use Goldsmith Gold. Your exacting requirements will be met 
and your satisfaction guaranteed in every case where you use or 
specify from Goldsmith Bros. 


CASTING GOLDS PLATES LINGUAL BARS 

INLAY GOLDS SOLDERS PALATAL BARS 

FILLING GOLDS CLASP WIRES ORTHODONTIA GOLDS 
SHELLS 


GOLDSMITH BROS. SMELTING & REFINING CO. 


58 E. WASHINGTON ST., CHICAGO © 74 WEST 46th STREET, NEW YORK © MICHIGAN BUILDING, DETROIT 


Plants: Chicago * New York * Toronto 








‘Oh, shes OLD/ 
Almost thirty 


28 Be A? . 
145-5 


At twenty, thirty seems ancient. 

At thirty, forty is distant middle age. 

At forty, well, it’ll be a long time be- 
fore you're fifty. 

The point is that ten years ahead al- 
ways seems like a long time. Yet, ac- 
tually it passes “‘before you know it” 
... and you find yourself face to face 
with problems, opportunities, needs, 
that once seemed very far in the future. 

This isa good thing to remember to- 


day,.when you buy War Bonds to speed 
the winning of the war. 







In ten years—only ten years—those 
bonds will bring you back $4 for every 
$3 you put into them today. 

Think of what that money may mean 
to you in 1955. An education for your 
children . ..a home... maybe even re- 
tirement to the place and the life of 
your heart’s desire. 

All this your War Bonds can mean to 
you ... if you buy all you can today 
and hold them to maturity. 


It won't be long till 1955. Not half 
as long as you think. 


ILLINOIS STATE DENTAL SOCIETY 


This is an official U.S. Treasury advertisement— prepared under auspices of Treasury Department 
and War Advertising Council 














MICROMOLD 


A BETTER Brits FOR BETTER TEETH 
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*Trademark Reg. U. S. Pat. Off. 


BERRY-KOFRON DENTAL LABORATORY CO. 


417 North Eleventh Street, St. Louis, Missouri 








Position Wanted: Part time or full time. 














Illinois license. Best references. 16 


years private practice and 4 years gov- 
ernment experience. Considerable ex- 
traction experience. Address IDJ 44. 
Illinois Dental Journal, 6355 Broadway, 
™ Chicago, 40. 


For Sale: Dental office in residence, 
equipment and buildings. South of Chi- 
cago on main street in business district. 
Business all you can do. Retiring be- 
cause of age and poor health. Address 
KDJ 43. Illinois Dental Journal, 6355 
Broadway, Chicago, 40. 





CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. yan 
must be received by the 25th of e 
month preceding publication. Adver- 
tisements must be paid for in advance. 

Tue Itumois DentaL JourRNAL 

6355 Broadway 
Chicago 40 




















AMBassador 3252 

















Pe ee 
208 St. Clair Ave., N.W. Cleveland 13, Ohio 
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Surgical Appliances Taspired 
by MSvledlinharey Assi in Dentistry 





Vi the introduction 
of the dental alloy, Vitallium, into 
bone surgery, metals were in disre- 
pute because they were often poorly 
tolerated by the tissues. Vitallium 
has proved to be as completely com- 
... ‘patible’ with bone and tissue in’ the 
human body as it is in the oral cavity. 
hus, the inherent physical proper- 
hat give Vitallium its pre-em* 
ga dental alloy have made it 
ernal fracture fixation, 
ne and cartilage ree 
inal duct repair. 







VITALLIUM. 


PLATES AND SCREWS 
(Sherman Type) 


Reference: “Clinical Uses of cil “niet Chos.S. 
ond Stuck; Walter’ G. ANNALS OF SURGERY, May. 
1943. (References also include over 80 cose reports in 
ovthoritative surgical publications.) 


Kraus Dental tahereory 


640 Jefferson Building 
Box 180 Peoria 1, lines 
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They are inseparable and their foundation is patient pride and 
satisfaction. 


In addition to the self-evident intrinsic value of Dee Gold 
restorations, your patient gets oral comfort and functional 
stability that truly reflects the skill you have put into the 
restoration. 


On the personal side, you know that the time-tested depend- 
ability of Dee Golds is assurance of predetermined results .. . 
and that you may call for any type of Dee Gold, scientifically 
charted to meet the prosthetic need of every patient. 


DEELASTIC is now available. 


1 M4 oO M A Ss J 
‘NERAL OFFICES DOWNTOWN O10 GOLD 
ONO DOLANT D — E & ok AND SALES OFFICE 
900 W KINZIE ST /feecious WOL a 55 E. WASHINGTON ST 
CHICAGO cee 









































